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INTRODUCTION TO THE FIRST EDITION 


Within the past two or three years there has been а marked 
revival of interest in the Rorschach test for the evaluation 
of personality. Although known for some twenty years, this 
test has had varying degrees of appreciation throughout that 
time. Before its appearance historical and psychiatrie meth- 
ods were the ones mainly used to study the personality. 
Either from the patient himself or from others, the examiner 
obtained his data. This consisted of accounts of how the 
patient actually had behaved in relation to certain situations, 
or of an estimate by the patient, or by persons who knew him 
well, as to whother certain traits were present and if so, to 
what degree. Гог example, was the patient an aggressive 
person? Did he have more or less of this quality than the 
average individual? What actual incidents could be given 
as illustrations? All such tests had one serious weakness. They 
depended too much on the intelligence, reliability, and co- 
operation of the informant, whose own emotional bias might 
often hopelessly distort the picture. There was need for a 
test that could be administered to the patient himself and that 
would be independent of these factors. 

While intelligence tests existed and were generally accepted 
as being reasonably satisfactory, no adequate method for 
measuring the more intangible nonintellectual traits of per- 
sonality existed. It is these qualities which the Rorschach 
test tries to measure, and it has established itself as a valuable 
and unique aid in this direction. Whether it accomplishes all 
that some of its proponents claim is still open to discussion, 
and only many years of careful study and evaluation will give 
us complete answers. In the meantime, it has been clearly 
proved that the Rorschach is an important test in the study 
of personality, and one with which the psychiatrist and the 
psychologist should be thoroughly familiar. 

The present volume represents the work of a number of 
years of thorough study and application of this test at Bellevue 
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Psychiatric Hospital. The authors present their material in 
а very simple, clear, and readable book. It is a practical book 
for one interested in using or learning to use the Rorschach. 
The subject is presented in a carefully organized fashion and 
without lengthy discussions of the theoretical points. The 
beginner who has no knowledge of the subject, as well as the 
more advanced student, will find the book well suited to his 
needs. Detailed case material is used to illustrate points. 
Thus the book gives one not only an excellent opportunity to 
acquire the fundamental ideas and working methods of the 
Rorschach test, but ways to make possible a more subtle 
differentiation in the interpretation and diagnosis. 

No test can be looked upon as infallible. There are many 
controversial points about the Rorschach test, as in all others, 
such as the standard intelligence tests, the Wassermann test, 
ог the X ray. All tests may at times give misleading informa- 
tion and in the hands of the nonexpert may do harm. The 
Rorschach test, like the rest, must be considered of great value 
in the hands of those who interpret the facts in the light of the 
history and examination of the patient, rather than as some- 
thing which in itself is the final pronouncement. Properly 
used, it will become a standard test of great significance. 

The Rorschach test has established itself permanently as 
one of the important tests of personality, and it should be 
known to all psychiatrists and psychologists. As an intelli- 
gible and practical exposition of the technique of the Rorschach 
test for studying personality this book can be highly recom- 
mended. 


Karu M. Bowman 
San Francisco, 1942 


PREFACE TO THE SECOND EDITION 


Personality is a complex entity and the outgrowth of many 
factors. These include the individual’s constitutional endow- 
ment, his physical, intellectual, and emotional potentialities — 
his gifts and handieaps—as well as the positive and negative 
influences to which he is subjected. The interaction between 
these results in a complexity and infinity of patterns that 
render each individual unique as he works out his methods of 
adjustment. Personality, then, may be defined as the product 
of the intelligence and the emotions, prefaced by constitutional 
factors and conditioned by environment. 

Any pieture-of personality taken out of the "stream of 
living" for purposes of analysis should reveal the structure 
basic to that living as well as the pervading tone of the moment. 
To date the projective technique has been the most successful 
instrument for obtaining such а portrait. The basic assump- 
tion of this method is that in any situation the individual by 
his behavior reveals himself, his habitual attitudes and his 
adjustive mechanisms. Thus the projective technique is a 
means of bringing the personality into the laboratory for 
purposes of quantitative and qualitative analysis. 

The Rorschach test is one of the outstanding projective 
techniques and gives a dynamic pieture of a functioning per- 
sonality. It consists of ten standardized ink blots chosen 
empirically’ from a large number because they yield the 
best clinical picture of the subject. Since the blots are pri- 
marily without content, the subject must of necessity project 
himself into them in his interpretation. The blots are repro- 
duced on cards 7 by 9 inches in size. Five of the blot figures 
are blaek and gray, two are black and red, and three are 
multicolored; all are superimposed upon a white background. 

The Rorschach test originally appeared in 1921 and today is 
one of the most important clinical instruments available to 
the psychologist. and the psychiatrist. Rorschach’s Psycho- 
diagnostik provides the framework and inspiration from which 
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all subsequent research and development of this technique 
have sprung. 

Mastery of Rorschach technique is more difficult than that of 
most personality tests. The results cannot be scored against 
а stencil, and any attempt to isolate a trait by numerical rating 
is alien to what is implicit in Rorschach's concept. This does 
not mean, however, as has so often been assumed, that the 
test is not standardized. The fact that the results of any 
record will yield the same Базе personality picture to all 
qualified interpreters is sufficient evidence of its standardiza- 
tion. However, there is no question that subtler and finer 
nuances of interpretation are obtained in proportion to the 
richness of the examiner’s psychologic background and Ror- 
schach experience. 

Any research in the field of personality is now considered 
incomplete unless it employs a projective technique. Of those 
available, the Rorschach is the one most frequently used. 
There is no doubt that the use of the Rorschach test enriches 
any study and contributes material not obtainable through the 
medium of other technics. However, like any other test, 
this technique also has its limits, and must remain an instru- 
ment in the service of psychology and psychiatry. It should 
therefore not be exploited nor pushed beyond its scientific 
validity. It should always be remembered that Rorschach 
himself stated that the test will indicate “how the person 
experiences, but not how he lives, or toward what he is 
striving."* 

Котн BocHNER 
FLORENCE HALPERN 
New York, April 1945 


* Понзснасн, H.: Psychodiagnostik (ed. 2). Transl. by Lemkau, P., and 
Kronenberg, B., p. 87. 
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TEST PROCEDURE 


Test conditions for the Rorschach experiment approximate 
those of any other test; that is, the subject should be seated 
comfortably and should be at ease with the examiner, rapport 
having been established before the test proper is begun. It is 
particularly important that the subject should not feel that 
the test is intended in any way to take measure of his ability. 
He must be made to think that any response that he gives is 
а good response. 

Some examiners suggest that the subject sit in front of them, 
so that they may view the cards with him by looking over his 
shoulder. Others use a face to face setup. Each examiner 
on the basis of his own experience will find that position which 
will facilitate the test procedure for him. The primary con- 
sideration is to keep the situation easy and informal. 

The subject should not see the cards from a distance, because 
when so viewed they take on aspects somewhat different from 
the usual. Once a figure is seen from a distance, it is difficult 
if not impossible to break away from this first impression. The 
plate should be held by the subject, the distance being left to 
his discretion, and obviously this can never be greater than 
arm’s length. 

The best results are obtained if the test is given in daylight, 
since artificial light alters the effects produced by color and 
Shading. However, tests so obtained are not necessarily 
invalid. Because the cards become soiled with use, it has been 
suggested that the plates be either shellacked or covered with 
cellophane. This is poor practice; the shiny surface reflects 
the light, causing some distortion of the true effect, and also 
widens the gap between subject and plate. 

The examiner starts the test by explaining to the subject 
something of the way in which these blots were made. For 
example, he may say: “Have you ever seen children drop ink on 
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a sheet and then fold the paper and spread the ink? I’m going 
to show you some cards with blots like that, and you tell me 
what you think they could be—what they look like to you. 
Since they’re only blots, there can’t be any right or wrong 
answer; so don’t worry about that. Anything that you see is 
right for you, so just go ahead and tell me what you see." 
Then, handing the first card to the subject, he says: “Now 
what might this be?” There is no hard and fast rule for the 
wording of these initial remarks. It is essential to be noncom- 
mittal, but variations must sometimes be made to get results. 

The card is always handed to the subject in the upright posi- 
tion, but he is permitted to turn it in any way and whenever 
he chooses. However, the idea of turning the card should 
never be suggested if it does not occur to the subject himself. 
If he asks about this, the answer should be: ““Үоц may do as 
you wish" or “That is up to you.” 

The subject is given as much time as he needs with each 
plate, and should never feel that time is a factor. The ex- 
aminer records the time elapsing between the presentation of 
the card and the first response, and the time required for inter- 
pretation of the entire plate. Long pauses on any plate are 
significant and should be indicated. One possible method of 
doing this is to make a dot for each ten second pause. If there 
is a long pause after one or more interpretations have been 
given on card I, the examiner should ask: “Anything else?” 
If the subject says “No,” he should be told to place the card 
face down on the table when he has finished with it, so that the 
examiner may know that he is ready for the next one. The 
next plate is then handed to him with the same question: 
“What could this be?” or “What might this be?” 

In taking the protocol, it is helpful to hold the paper in a 
horizontal position, so that three broad columns may be 
made on it. The first column is left blank for the scoring, the 
second is for the direct response record, the third for the 
inquiry. The examiner should take a verbatim report of 
everything the subject Says and does, including not only his 
actual responses, but all comments, exclamations, and laughter, 
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as well as facial expressions, gestures, changes -in voice, ete. 
These seemingly extraneous things are often significant. 

Tn recording, it is helpful to use the symbols A, V, >, < 
to indicate the position in which the subject was holding the 
card, the apex of the angle always indicating the top of the 
card. Басһ turn of the card must be indicated on the record. 
The responses for each card should be numbered, as illustrated 
in the records (рр. 88ff.). 

When the subject has seen all the cards, the examiner insti- 
tutes what is called the inquiry. This is done primarily to 
determine what part of the blot was used in the interpretation 
and what the determinants of the response were. 

Taking the first card, the examiner says: “Now I should like 
to see these things just the way you saw them. In this card 
you saw a Where is the ? Show me what you 
saw,” or “Run your finger over it." In certain cases, where it 
becomes difficult for the examiner to recognize the location, 
Rorschach suggested placing a piece of tracing paper over the 
card and having the subject trace the part referred to. И 
necessary, and according to the nature of the response, the 
examiner may specify certain portions he wishes pointed out 
to him—for example, the head of an animal, the leg of a chair, 
etc.—so that he may see it exactly as the subject saw it. This 
will show how well and how carefully the subject saw his 
production. Then the examiner asks: “What made you think 
it was а ——?” It is important to keep the questions non- 
committal, to avoid giving the subject the idea that some spe- 
cific response is expected. For example, the examiner must 
never ask if the whole thing is the *bat.^ When there is doubt, 
information must be sought by means of the suggestions given 
above, or by any other expedient that may seem helpful. 

On the other hand, if the examiner is not clear as to what 
determined the interpretation, namely, whether it was shape, 
or color, or movement, or shading, or any combination of these, 
he may ask: “What made you call it ———?" When necessary, 
even more specific questions may be asked: “If this were black 
instead of red, would you still have called it a ——?” To 
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find out whether texture played a part, we might ask, in the 
response ‘a fur rug’: “Is the fur side up?" In regard to all 
these questions, one must always be careful to avoid suggesting 
any particular kind of response. But one may always ask: 
“Can you tell me anything more about it?” Occasionally the 
subject does not remember or does not admit a response given, 
and he should not be pressed, although the fact is noted in the 
final interpretation. 

When human or human detail interpretations are made and 
the sex of the human seen is not mentioned, this should be 
ascertained through the inquiry. For example, on card III, 
when the subject speaks of two human figures, the examiner 
should say in the inquiry: “Are they men or women?” 

It sometimes happens that one response is repeated through 
several cards or even throughout the entire record (cf. records 
23, 24). Whenever this occurs, the test must be repeated. 
At the conclusion of the inquiry for the first protocol, the ex- 
aminer should say: "That was all right, but there are many 
different things that can be seen. Let's do it again, and this 
time don't give any —— answers" (referring to whatever the 
perseverated response was). The second protocol is then ob- 
tained in the usual manner, followed by a full inquiry. 

Every response must have its inquiry, no matter how obvious 
the interpretation may appear to the examiner. "The pitfall 
(о be avoided is the assumption that the subject's interpreta- 
tions are the same as those of the examiner. For example, 
not infrequently the response ‘bat’ on card I refers not, as in 
the popular response, to the whole figure, but only to the 
upper half of the blot. 

Occasionally during the inquiry the subject adds new re- 
sponses. These should be recorded and scored. They are 
called additional answers. 

After the test and inquiry are over, it is helpful to ask the 
subject which card he liked best, which he liked least, and why. 


1 For the sake of typographic relief, single quotation marks are used in 
citing verbatim response material. 
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The significance of this will become apparent after the dis- 
cussion below of the qualities of the individual plates. 

“Testing the limits" forms a second inquiry, when all the 
information essential to the scoring of the record proper has 
been secured. At this stage по change can affect the original 
protocol, This procedure is instituted when there are out- 
standing omissions —for example, when there is a relatively 
barren record or 2 complete inability to see any humans on 
the plates. Is the subject rejecting the situation or is his per- 
sonality such that he is actually unable to see them? 

Та such cases, card ПІ may be presented to the subject with 
the remark: “Мапу persons see two people here. Do you see 
them?” Where color has not been employed, effort should 
be made to find out whether the subject is at all aware of the 
color. 


CHAPTER II 


HOW TO SCORE А RECORD 


The Rorschach test is not scored for the correctness or 
incorrectness of the answers. Such a concept is incompatible 
with the ideology of the experiment. The scoring is a transla- 
tion of the responses into symbols, and, so far as possible, 
states in abbreviated form what the subject has said. The 
symbols should be the equivalent of the responses. These 
symbols make possible numerical computations that help to 
objectify the procedure. 

Each response is scored for three different test factors to 
determine: 

1. What part of the blot produced the response—i.e., did 

the subject use the whole card or a portion of it? 

2. What determined the response? Was it the shape of 
the portion interpreted, the color, the movement, or 
the shading, or any combination of these? 

3. What was the content of the response—animal, human, 
object, or other? 

Each of the three lines of questioning yields information, 
and it is essential that each response be scored for these three 
factors. 4 

The first scoring column is concerned with what part of the 
plate the subject used for his response. 


W When the entire blot is necessary to the interpreta- 
tion, the response is called a whole response. This 
is indicated by the scoring symbol W. By the whole 
blot is meant the actual inking superimposed upon the 
white card, but not the white spaces in and around the 
blot. The following are examples of whole responses: 
card II, ‘two clowns’; сата У, ‘a bat’; card X, ‘tropical 
fish.’ 

Ж When the subject’s purpose is to use the entire 
blot, but some small detail is omitted, the response is 
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WS 
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called a cut-off whole. This is indicated Бу W. Ror- 
schach realized and indicated this possibility when 
he scored as whole answers those interpretations on 
card III that do not include the red portions of the 
plate. However, he did not distinguish between the 
whole and the cut-off whole in his scoring. Klopfer 
introduced the scoring distinction by calling these 
interpretations cut-off wholes. 

When the subject identifies a detail of the blot, 
and on the basis of this detail interprets the entire 
blot, the response is scored DW or DrW, according to 
the size of the detail that was the initial stimulus. 
An example of a DW response is the interpretation 
‘crab’ on card I, because the small projections in the 
upper central portion of the blot are seen as claws. The 
interpretation of card VI їз scored DrW when the small 
lines at the upper part of the plate are seen as ‘cat’s 
whiskers’ and when for this reason the whole plate 
is called ‘a cat.’ Since the interpretation is built up 
from a detail and the form of the rest of the plate is 
more or less disregarded, the form of а DW or DrW 
response is usually poor. Because of this the above 
cited examples are scored minus. Good DW or DrW 
responses are not impossible and in some records may 
occur with considerable frequency. An example of 
a good DW response is card IV interpreted as a ‘giant’ 
because of the ‘large boots.’ 

If the interpretation involves not only the entire 
blot but also some of the surrounding or intermediate 
white space, the response is scored WS. The follow- 
ing are examples of WS responses: card I, ‘a Hallow- 
een pumpkin,’ the white spaces being used as eyes and 
mouth; card VII, a ‘map,’ where the central white area 
is water. 

In summing up the number of whole responses given 
by the subject, all the above mentioned answers (W, 
W, DW, DrW, WS) are counted as wholes. 
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The large details are those large portions into which 
the blot naturally divides, and responses to these 
portions are usually called the normal details. Ror- 
schach speaks of them as those parts of the blot that 
either because of their form or spatial distribution are 
structurally separate. They are scored D. Examples 
of D responses are: card I, ‘woman’s figure,’ using the 
central portion of the blot; card VII, ‘a butterfly,’ 
the lower third on both sides seen as wings; card VIII, 
‘animals’ on the sides of the plate. Large details are 
determined on the basis of their statistical frequency 
as well as of their size and location. Thus certain 
portions that are smaller in size than the usual D must 
nevertheless be scored D because they occur so fre- 
quently. An example of this is the small wishbone 
form in the center of card X. 

Beck, Klopfer? and others have enumerated the 
usual details. 

Whatever is not W, W, DW, WS, or D falls into the 
class of the rare details, scored Dr and so named be- 
cause it is relatively rare for these to be seen and inter- 
preted. For example, responses referring to the lower 
lateral extensious on card V are scored Dr. 

Certain Dr responses have a special diagnostic sig- 
nificanee and therefore are differentiated in the scoring. 
Rorschach specifies the Do and S responses. 

Do is the symbol for oligophrenie detail. When 
only а portion of a human figure is perceived where 
the whole human is usually seen, we have an oligo- 
phrenic detail. On card III an interpretation of the 
head of the figure where the whole man is usually seen, 
is а Do response. 

The 5 scoring applies to responses that are initiated 
not by the blot but by white space, which is usually 
considered part of the background. These fall into the 


1 Beck, 5.: Rorschach’s test, vol. 1, рр. 30-39. 
? КРОРЕБЕ, B., AND Kerrey, D.: The Rorschach technique, pp. 95-99. 
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Dr class because they are statistically not frequent 
enough to be considered large details, although their 
size and spatial prominence may seem to make them 
so—e.g., card II, ‘a top,’ the center white. 

DS Sometimes a response covers not only the white 
space but also some of the detail adjacent to or sur- 
rounding the white. Such a response is scored DS— 
e.g., the lower center portion on сата ПІ interpreted as 
‘stomach and ribs,’ where the center white is seen as 
the stomach and the adjacent gray as the ribs and chest. 

Other Dr responses distinguished in recent research 
are those scored di and de. 

di The di (inside detail) is a small portion chosen at 
random from the interior of the blot, delineated some- 
what by shading, but not markedly separate from the 
rest of the plate. It is difficult to give examples of 
this response without actually pointing to the blot. 
Such responses are most frequently met on cards IV, 
VI, where the subject sees figures in the shading; but 
obviously this type of response may be given on any 
card. 

de When just the edge of the blot is used for interpreta- 
tion, the response is scored de (edge detail). For ex- 
ample, the outline of almost any part of any blot may be 
called a ‘coastline,’ and any such coastline may become 
a ‘profile’ if the adjacent white portion lends itself to 
that idea. 

These are all the scoring symbols needed for the first col- 
umn. They define the location of every possible interpreta- 
tion. + 

The purpose of the second scoring column is to indicate 
why the subject made the particular interpretation. Was 
he stimulated by «ће shape, by a sense of movement, or 
by any of the other possible determinants discussed below? 


F The most frequent interpretations are those made 
primarily on the basis of form, the scoring for which 
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is F. In fact, Rorschach sometimes called his test 
a form interpretation test. To say that form is the 
basis of an interpretation means that the shape of 
the blot is the primary stimulus for the response given. 
Form responses may be good or bad, the distinction 
being made on the basis of quantitative and qualita- 
tive factors. Good forms, scored F'+, are those fre- 
quently seen. They are true to the blot and are easily 
apparent. Poor forms, scored Е —, are those that are 
infrequently seen, farfetched, and poorly visualized. 
If а particular form occurs with sufficient statistical 
frequency, it is scored F+, regardless of the subjective 
judgment of the examiner. It happens, however, that 
а subject may give а form response that the examiner 
has never received before, but that seems to him to be 
as good as or better than those usually scored F+. 
Such an answer is therefore also scored F +. 

It is essential to determine how well the subject 
actually saw the form that he has used in his inter- 
pretation. Can he point out with certainty definite 
portions of the object, or was the interpretation vague 
and poorly conceived? It is for this reason that 
Rorschach's own records sometimes show apparently 
identical responses scored variously F+ and F—. 

Occasionally an individual will perseverate a response, 
that is, he will say ‘butterfly’ for several cards in suc- 
cession. Although as a response on some cards this 
would usually be scored Е +, under these circumstances 
the form is obviously not being considered. АП the 
responses after the initial one, which in this case would 
be F+, are scored F—. This will not occur in а 
normal record. 

Some form responses are initially good, but their 
elaboration results in F—. Such responses may be 
differentiated by the scoring F-- GF — (cf. record 31). 

Sometimes the subject sees the human figure of his 
interpretation as if it were in motion. Such responses 
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are kinesthetic ог movement responses and are scored 
M. This docs not mean that the movement was the 
only stimulus for the response. Form is necessarily 
implicit in practically all movement responses. 

Scoring distinetions are made as between the move- 
ments of humans, animals, and inanimate objects. 
Human movement is scored M (e.g. card ПІ, ‘two 
men lifting up a bowl). КМ is used when animals are 
seen moving (card VIII, ‘animals climbing’). When 
inanimate objects are seen in motion, the scoring is 
Fm, except when form is not employed, in which case 
the scoring is m. An example of Fm may be seen on 
card УПТ, м “а drill going through the earth, down to 
the oil well below.’ The drill is the dark midline and 
is seen penetrating through the earth. Another ex- 
ample is found on card II, ‘blood dripping,’ scored Cm. 

Тће scoring of M, according to Rorschach, is most 
subject to error. Every M implies identification of 
the subject with the movement designated. But every 
response that includes an active verb is not necessarily 
а movement response. ‘Flying birds’ may be viewed 
as a static picture. Careful questioning of the subject 
will usually elicit the true perception. Rorschach 
suggests that when a response is questionable, the rest 
of the record should be scored, and if the protocol as 
a whole shows that the subject is inclined to give 
kinesthetic responses, the questionable response should 
be scored M. 

The form in the movement response is usually good, 
but if, as sometimes happens, the form is poor, such a 
response is scored M — ог ЕМ—. 

When color plays a part in determining a response, 
it is usually used with form as a co-determinant, but 
the two factors are practically never of equal value. 
One or the other is more important for the interpretation. 
If a blot is interpreted largely on the basis of form, 
but color is contributory, the response is scored FC. 
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The red portion at the bottom of card II seen as ‘a 
butterfly’ is an example of an FC response. If on the 
other hand color is predominant and form subordinate, 
the response is scored CF. An example of such a response 
is the red and orange portion of card VIII interpreted 
as ‘portions of ice cream.’ It is sometimes difficult 
to distinguish between an FC and a CF response. In 
any color interpretation, the hazier the form, the greater 
the probability that it is а CF and not an FC answer. 
Comparison with the quality of the form given on non- 
color cards frequently helps to establish the correct 
scoring. If the form of the form-color answer is as 
good as that produced on the black plates, the correct 
scoring is probably FC; if the form is poorer than that 
usually found on the black plates, the scoring should be 
CF. Color alone, without any regard to form, is a 
pure color answer, scored C (e.g., card III, upper red 
spots seen as ‘blood’). 

Тће naming of color without attempt at interpreta- 
tion is designated in the scoring by the symbol Cn 
(e.g., card IX, ‘this is green’; card II, ‘this is a nice, 
bright red’). 

Black and white are sometimes used as colors, but 
they have a significance different from that of the reds, 
oranges, blues, „апа greens found on cards II, ПІ, 
VIII, IX, X. To distinguish these responses from 
those that employ the bright colors, they are scored 
О» СЕ, or O, according to whether the form or the 
color was primary in determining the answers (e.g., 
card V, ‘black butterfly FC’; card VII, ‘blocks of 
dirty snow, C'F; card I, ‘dirt,’ С’). These are not 
included in totaling the color responses. 

Interpretations are sometimes based on the shading 
values of the black and gray portions of the plate, 
and these are called chiaroscuro answers. They fall 
into two groups. 

There are those that involve an effect of vista and 
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KF perspective, in which the light and shade produce a 

FK  three-dimensional impression (e.g., ‘smoke,’ ‘landscape,’ 
‘castles’). Such responses are scored К, KF, or FK, 
according to the part played by the form. 


с Responses that use the shading to express surface 
cF texture, something that might be ascertained by 
Fe ^ touch, are scored с (e.g., card У, ‘velvet’). An animal 


skin, fur side up, on card VI, would be scored сЁ or 
Го, the F taking account of the shape of the skin.’ 

Po A subject occasionally explains a response by saying: - 
“This has to be ... because it is above or near to this.” 
Such a response is called a position response and is 
scored Po. 

(deserip) This scoring is used to indicate that the subject’s 
remarks were not intended as interpretations, but 
simply as description of various aspects of the blot, its 
construetion, symmetry, etc. 

(efus) "This indicates that the subject was unable to make 
any interpretation of the blot. 

(denial) When a subject makes an interpretation and in the 
inquiry denies that he gave this response, or is unable 
to locate the area he used, this notation is made in the 


record. 


These scoring symbols cover the possibilities of the second 
column for most records. They are the symbols generally 


з Because of the lack of agreement in scoring of this factor, we are giving here 
the other symbols most commonly found in the literature: 

Rorschach scored such responses by enclosing his symbol for the color 
response in parentheses, to indicate that they are not true color answers— 
i.e., German (Fb), translated (C). In their translated form, the symbols 
he used are (C), F(C), (C)F. i 

Beck scores these responses, which he calls vista responses, by Y. The 
Y response is one in which the grayness is interpreted with form playing no 
part. An FY response is one in which form is primary, but depth and 
distance operate. 


Binder uses hd as we use K. Ри 
In addition to К used as we have indicated above, Klopfer uses k to 


represent a three-dimensional interpretation expressed in a two-dimen- 
sional plane, e.g., X гау. 
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used, but the possible combinations are numerous, and must be 
built up as the need arises, This will not be difficult if the 
examiner remembers that the purpose of the scoring is to 
record in abbreviated form as much as possible of what. the 
subject has produced. The possibility of such scoring com- 
binations as CM, FMC, сем, ete., should be recognized. The 
authors have had occasion to employ eighteen different types 
of scoring in the second column of a single record, but this is 
not a usual occurrence, 

In totaling the various scores in the second column, each 
{уре of response should be kept in its own class. That is, the 
FC answers are summed by themselves, and the СТ answers 
by themselves. FC answers are given a numerieal value of 
2, CF answers of 1, and С answers of 14. If a subject gives 
5 FC, 3 CF, and 1 C, his color sum is 7. The purpose of these 
numerical ratings will be explained later. The total number 
of form answers is determined, and from this the percentage of 
good form answers is calculated. For example, if a subject 
gives 15 form answers in a total of 20 responses, his F % is 75, 
If 12 of these are F+, the F+% is 80. 

The third column concerns the content of the response, that 
is, the subject matter of the interpretation. The most com- 
mon classifications are: 


animal A geography Geo 
animal detail Ad де ес им 
human‘ H = 

abstraction / 
human detail па таси Abst 
anatomy At nature Nat 
object Obj clouds Cl 
plant РІ blood BI 
scenery Scen clothing Clo 


Some responses require an additional scoring to denote 
whether they are original or popular. This is designated by 
the use of O for original response and P for popular response. 


* Witches, dwarfs, angels, ete., are seored (I1). 
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The concept behind these scorings is a purely statistical one. 
A popular response is one that, according to some authorities, 
occurs once in every three responses, while according to others, 
it need appear only once in every six responses. An original 
response is one that occurs once in every hundred responses. 
All popular and original responses should be so designated in 
the scoring. Following is a list of the usually accepted popular 


answers. 


Card I bat (W) 
butterfly (W) 
Card II any two animals (W) 


butterfly (lower red D) 
Card III butterfly (red central D) 

two human figures (W) 
Card IV animal skin (W or W) 
Card V AV bat (W) 

AV moth (W) 

butterfly (W) 
Card VI animal skin (W ог W) 


Card VII no popular response 

Card VIII animals (lateral D, seen either still or in motion) 
Card IX no popular response 

Card X crab, spider, octopus (lateral blue D) 


rabbit’s head (lower green D) 


We see, then, that every response is scored in at least three 

ways and possibly in four. There are, however, certain ex- 
ceptions to this. Some responses cannot be scored in each of 
the three columns. This is typical of responses that simply 
enumerate colors and therefore can only be scored - Cn -. 
An abstract answer, e.g., ‘an evil force,’ сап only be scored 
— Abst —. 
р It is important not to score as responses remarks that were 
intended just as comments. There is the subject who says, 
‘Oh, what pretty colors!” and obviously does not mean this 
as an interpretation. On the other hand, there is the epileptic 
Who looks аб the card, evaluates it, and says, "It is red," 
believing this to be an adequate interpretation, so that it 
must be scored —Cn-. 

After the record has been scored, a tabulation of the number 
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of responses in each of the following categories should be made. 
It is unlikely that all classifications will be used for any one 
given record. 


У | м А } Р 
Ww F- Ad, о 
WS M H 
DW FM Hd 
DrW m At 
D FC X ray 
Dr CF Obj 
dr C Scen 
de FC' Arch 
di CF Geo 
5 С" E 
DS Fc 
cF 
с 
ЕК 
КЕ 


K 


If additional responses have been obtained in the inquiry, 
they are scored in the usual manner, but the scoring is put in 
parentheses. Each additional factor is added to the total of 
the particular category to which it belongs—.g., W = 5 + 1. 

In addition to recording of the actual number of responses 
in each category, the relationships of these groups to the 
total number of responses must be calculated. For example, 
if a subject gives 6 W answers in a record of 10 responses, he 
will have 60% of whole answers, as compared with a subject 
who gives 6 W answers in a record of 30 responses, where the 
W will amount to only 20%. Obviously the weight of the W 
in these records is not the same, in spite of the fact that the 
numerical totals are identical. Percentages should be cal- 
culated for the following items: 


У Е А Р 
D Е+ Ad о 
Dr 


A table of reciprocals is appended to simplify this. 
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Other relationships, whose interpretive value will be dis- 
cussed later, should be determined. They are the following 
ratios: 

а) м: © 
(2) ЕМ + Еп ш : ЕС’ + СЕ + C' + Ес-+ cF с 


VIII + IX + X (number of responses on last 3 cards) 
R (total of responses) 


(3) 


By M:C is meant the total number of movement responses 
as compared with the color sum obtained by using the weight- 
ings given above. 

The second formula compares the total number of FM, Fm, 
and m answers with the FC’, C’F, C’, Fe, сЕ, and с responses. 

Finally, it is important to compare the number of responses 
on the last three cards with the number of responses given on 
all ten plates. The following tabulations illustrate the caleula- 


tions that must be made for each record. 
R (total of responses) — 25 


Number of responses on cards VIII, IX, X = 10 


я js во 2 А EL РЗ 
DW 1 Е 3 Ad 3 02 
D 15 M 3 H 4 
Dr 3 FM 1 на 2 
8 js Fm 1 Obj 4 
FC 2 а il 
CF 1 Arch 1 
CF 1 
Ес 1 
W 20% г 60% ii 52% Р 12% 
р 60% Е+ 80% Ad o о 8% 
Dr 20% 
а) м: с 
30: 9 
0) ЕМ + Еш : С'Е+ СЕ 
НП ub = 1 ol 
2 = 2 
(3) ҮШ+Х+Х 10 
R 25 = 10% 
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After the record has been scored, an interpretation is made 
on the basis of the responses. It must be emphasized that 
a record is a gestalt, and to take any single factor out of 
context, and, so isolated, try to give it meaning, results in 
distortion and creates an untrue picture. The results are 
above all a system of relationships. 

Гог simplicity, however, and because relationships are 
understood only when their constituents have been mastered, 
we shall discuss each of the symbols singly before we deal with 
the relationships between them. 


CHAPTER Ш 


COLUMN 1: AREA OR LOCATION 


Tur WHOLE RESPONSE 


All whole answers are the result of the individual’s effort to 
take the entire situation into account. This does not mean, 
however, that every whole answer has the same value or the 
same psychologic meaning. Whole answers are of many 
varieties. There are whole answers that, because they closely 
approximate the form of the blot, are called good whole 
answers, while whole responses that do not relate to the shape 
of the blot are called poor whole answers. However, all whole 
answers have in common the attribute that they are the result 
of the individual’s effort to encompass the entire situation. 

The good whole answers are further differentiated by the 
terms structural and combinatory. А structural whole is one 
whose form is so obvious that little or no abstracting or 
organizing is required to produce it. Such a response is not 
dependent either on good mental ability or on imaginative 
or constructive capacity. Examples of such responses are: 
card V, ‘a bat’; card УП, ‘a map.’ 

Since these responses involve little effort, they are often 
given by the individual who is indifferent to a task or easily 
satisfied with his handling of it. No great intelligence is 
required for their production. They will therefore be given 
by a variety of subjects representing all mental levels, and for 
а variety of reasons. 

Persons who are unaware of or unwilling to admit their 
limitations will undertake projects that are beyond them. 
Thus we find individuals with limited endowment tackling 
total situations about which they have neither understanding nor 
insight. Proceeding on the assumption that one is sufficiently 
capable implies some self-assertion and a lack of intellectual 
insight. Since these individuals do not have the requisite 
ability, their end product will be inferior. Their whole 
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responses will reflect no great intellectual cffort, and will 
therefore be of the structual rather than of the combinatory 
variety. 

Even persons of good intelligence will give some structural 
whole answers. In the course of daily living, no one meets 
every situation on an involved, intellectual plane. Some things 
must be handled easily and routinely. Where there are no 
complicating emotional factors, the percentage of structural 
whole answers should be in inverse ratio to the level of in- 
telligence. 

A combinatory whole answer is not an easy, obvious re- 
sponse of the same sort as the structural whole. Rather, this 
type of response requires a breaking down of the situation into 
its component parts, and then a synthesizing of these to pro- 


duce an organized and meaningful unit. This implies the - 


presence of a pattern or goal toward which the individual is 
able to work systematically. In order to do this he must be 
able to abstract, select, and combine in such a way that the 
essentials are emphasized and the unessential elements sub- 
ordinated. Не must possess a large store of memories, and 
from these select that particular one which in his judgment is 
the best response to the stimulus presented. It follows, then, 
that the production of such a whole response requires abstract 
and theoretical intelligence. We should therefore expect people 
with good theoretical intelligence, those of a philosophic turn of 
mind, and those with rich imagination, to give this type of 
whole response. In other words, to achieve a good combina- 
tory whole, good mental ability that functions along construc- 
tive and imaginative lines must be present. There is a positive 
correlation between the number of good combinatory wholes 
and the level of intelligence. Certain whole responses that at 
first appear to be structural may actually have the quality of 
the combinatory whole. This will reveal itself in the elabora- 
tion accompanying the response. Гог example, when card УП 
is interpreted as a ‘map,’ the percept is obviously just a struc- 
tural whole, since the subject does no more than differentiate 
between land and water. If, however, he explains that the 
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white space is a bay with many inlets or coves, and the blot 
itself is the surrounding wooded or mountainous area, the 
response has all the values implicit in a combinatory whole. 

Good intelligence by itself, however, does not necessarily 
produce a combinatory whole. Certain emotional factors 
should also be present. These factors are largely dependent 
on mood, ambition, and training. A wide and vivid emo- 
tionality lends itself to the production of many whole answers. 
Constriction, on the other hand, reduces the number of whole 
answers to a minimum. 

А person who reacts to the entire stimulus, that is, to the 
total situation, may do so because his habitual manner or his 
present mood is broad and expansive and not constricted by 
doubts or anxieties. He is able to appraise the whole situation 
and willing to face the problem and to work with it. 

Another individual may see in every situation that he meets 
and in every task that he performs, а challenge to his ability. 
He must convince himself and the rest of the world that he 
is capable. Such a person assumes that there is just one right 
solution for a problem, only one correct answer, and he tries 
to give each situation the whole interpretation that he believes 
to be the expected one. Included in this group are the people 
who have had many intelligence tests and come to the Ror- 
schach conditioned by the test attitude. In spite of the easy, 
informal situation that is an essential part of the Rorschach 
setup, this individual is too fearful of failure, too greatly 
concerned about the impression he is making, or too suspicious 
of what lies behind the test, to change his habitual wary 
attitude. He has a drive toward complicated performance. 
His goal is to show how smart he is, and he is ambition-ridden. 
This ambition, when carried to extremes, may be compulsive 
In nature. 

, In our civilization a premium is placed on inductive reason- 
ing. Training along these lines is begun in the earliest stages 
of the edueative process. As a result of this training, the 
building of wholes becomes a conscious or unconscious aim in 
our daily thinking. We tend to resolve our problems so that 
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they acquire a single meaning and one direction. Therefore we 
should expect the number and the quality of whole responses 
to reflect the amount of education as well as the specific training 
that the individual has had. The philosopher, the scientist, 
and the inventor, whose chief concerns are the relationships 
among parts, are outstanding examples of this. These people 
see large aspects of their problem, are able to envisage objec- 
tives and to maintain the long term view. That the cultural 
factor is operative in the manner described was shown by 
Bleuler, who found fewer whole responses in the records of 
Moroccan than in those of European children.! 

Poor whole responses, that is, whole responses that are 
scored Е —, are frequent. in the records of psychotic, organic, 
and defective subjects. When they are found in normal 
records, they reflect superficiality of thought and unwillingness 
to exercise critical faculty. The subject is either indifferent 
to the situation and as to the impression he is making, or for 
emotional reasons so overwhelmed by it that he cannot handle 
it efficiently. This explains the presence of such responses in 
psychoneurotic records. 

According to Rorschach, a normal individual of average 
intelligence will give roughly from 25% to 30% whole answers.? 
More than 25% to 30% whole answers in a normal record 
indicates better than average ability, an individual endowed 
with good imaginative qualities, the presence of an elated mood, 
or any combination of these. Differentiation may be made on 
the basis of the type of whole answer given, as well as of other 
factors in the test. The imaginative individual and the person 
with good intelligence should give more combinatory than 
structural wholes. A large number of wholes of any variety 
may always be considered indicative of a drive toward achieve- 
ment. 


1 BrgcLEnR, M., лхо Biever, R.: Rorschach’s ink-blot test and racial psy- 
chology: mental peculiarities of Moroccans. Сћагас. & Personal. 4: 
97-114, 1935. 

2 [6 must be borne in mind that апу percentages given here lose relevance 
when the total number of responses is either very large or very small, 
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Less than 25% whole answers are given by those whose in- 
tellectual limitations prevent them from grasping large con- 
cepts or from building and organizing cohesive units. The 
whole answers they give will be either poor or of the structural 
type. Persons who are anxious and depressed usually confine 
themselves to one aspect of a problem and let the whole go 
by default. ‘This is also true ої the overmeticulous and pedantic 
person. These subjects give few whole answers because of 
emotional interference. They can be distinguished from those 
of poor intelligence by the fact that the form of their responses 
is almost always good. 

Some cards lend themselves to whole responses more readily 
than others (pp. 78-83), and, in evaluating the manner in which 
а person reacts, this must be taken into consideration. 

Certain whole responses are actually two concepts or two 
interpretations, one superimposed upon the other. These 
answers are called contaminated whole responses and are 
given only by schizophrenics. What is meant by a contami- 
nated whole is best illustrated by Rorschach’s famous example 
on card IV, in which the plate is seen as ‘the liver of a respect- 
able statesman.’ According to Rorschach, the biot is actually 
interpreted twice—once as а degenerated liver and once as a 
таап sitting stolidly on а chair, therefore a statesman. Either 
one of these responses would cover the situation, and might be 
Offered in interpretation by normal subjects. The schizo- 
Phrenic contaminates the answer by mixing the two associations. 


THE CUT-OFF WHOLE 


Some cards are frequently interpreted with omission of a 


Small part. An example of this is а response that includes all 
of the black area on card III but does not use the red. It is 
Obvious that in such interpretations, psychologie processes 
Similar to those that determine the whole responses are 
Operating. However, these answers are the result either of 
Intellectual limitation or of some caution or evasion leading to 
incompleteness. Subjects who give these answers in con- 
siderable number are leaving themselves a way out. In some 
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cases, they indicate a drive to produce a whole, an ambition 
beyond the capacity of the individual. In Some cases the рог- 
tion omitted is significant and should be noted, as, for example, 
the omission of the stemlike portion of card VI, which obvi- 
ously has sexual implication. 


THE CONFABULATORY WHOLE 


Tne DW and the DrW response are practically always poorly 
seen, that is, scored F—, because while the detail upon which 
the interpretation is based may be sharply perceived, the actual 
form of the rest of the blot is not carefully considered. Such 
responses are found mainly in the records of patients suffering 
from organic disturbance, of psychoties, and of mental de- 
fectives. 

When it occurs in the normal record, this type of response, 
Which is known as the confabulatory whole answer, represents 
а lack of critical judgment or wishful thinking, an attempt to 
force reality into line with the desired pattern. It is given by 
one inclined to interpret, his environment in terms of impulses 
and desires. Such a person is not likely to be too objective in 
his appraisals or judgments. 

DW occur often in the records of individuals in elated moods. 
Hitting by chance on one small detail, such an individual is 
carried away by his general elation, and elaborates on this 
detail without concern as to how closely the entire structure 
approximates reality. 

As noted above in the chapter on scoring, all confabulatory 
wholes are not poorly seen. When а person sees a D or Dr, 
and then quickly sees the possibility of blending that detail 
into а good whole, he possesses an intuitive ability that en- 
ables him to move swiftly and surely in large fields of thought 
and action. He can skip steps in his thinking, and by his 
hunches come to the right conclusion more rapidly, if not as 
frequently, as he who builds step by step. This is an attribute 
of talented people, artists, and imaginative individuals. Such 
DW are naturally scored F+. 
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Tur LARGE DETAIL RESPONSE 


As noted above, the large details are the areas into which the 
blot naturally divides. The interpretation of most large de- 
tails requires less organization and less drive than does the 
production of a whole response. Persons who primarily give 
large detail answers are practical people who are most at home 
with the tangible and the obvious. They are likely to be con- 
crete and practical in their thinking and they prefer to work 
on these levels. Е 

It appears that it is easy for the majority of subjects to 
give large detail answers, and except in cases in which the 
detail has the organizational force of a whole response, no great 
intellectual ability is required for producing it. In most D 
responses, drive toward achievement and complicated рег- 
formance is absent. Occasionally, however, a D is built up 
from smaller units in much the same manner as a combinatory 
whole response. These D show good organizational value, 
and it follows from this that the D response may at times be 
indicative of the same kind of thinking as that which char- 
acterizes the combinatory whole. 

In the record of an average individual, the expectancy for D 
is from 60% to 70%. In other words, D is the response 
expected to be predominant in an average record. Less 
than the averdge number of D may be the result of better than 
average intelligence or may be indicative of psychotic or or- 
ganic disturbance, but may equally well occur in almost any 
Normal record. When an individual gives less than 40% D, 
he is overlooking the concrete and the obvious to such an 
extent that his practical adjustment to the everyday world is 
a poor опе. This assumption is not valid when the D have 
been recognized and incorporated into combinatory wholes. 
More than 75% D are likely to be given by persons who are 
unable to grasp and organize large concepts, because of either 
emotional or intellectual limitations. Thus, for example, 
depressed individuals indulge in no spontaneity or creativity, 
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but are most comfortable in adherence to their daily routine. 
Their records will therefore have a very high D percentage. 

Again, people who are exacting and critical give only such 
responses as they feel to be absolutely correct. They never 
deviate from a rigid concept of what they consider right, and 
they are the subjects who overemphasize the formal and con- 
ventional to the exclusion of the imaginative and creative. 
The resultant product is correct but sterile. These are the 
people whom Rorschach calls pedants. Because of their need 
for accuracy, they interpret only those shapes that are easily 
perceived and they give primarily D answers. They allow 
themselves no play of imagination, add or subtract nothing 
from the situation, and treat all things literally. Such an 
individual is meticulous, self-righteous, and often smug. 

Responding to the obvious is not always the result of a 
specific type of ability or mode of thinking. An individual who 
at the moment is fatigued, indifferent, or negativistic may give 
only easily seen, commonplace interpretations, although 
actually he is capable of more complicated performance. This 
type of reaction has been discussed above in. connection with 
the structural whole answer. 

We can distinguish those who give large numbers of D be- 
cause of limited intelligence from those who give them for 
emotional reasons, because the former are more likely to give 
many poor form responses. 

Among those who give less than the average number of 
D, these two groups are again distinguished on the basis of 
form percentage. Those of better than average intelligence 
have а high F+ % (from 85% to 100%), while the emotionally 
dilated and psychotic subjects give a low percentage of good 
form answers. 

Median D are those details that occur along the midline of 
the blot. Focusing of attention around the midline indicates 
basic and deep-rooted conflicts in the individual. Rorschach 
says: “АП the ‘complex’ reactions are summarized in the mid- 
line interpretations; it is here that all the contradictions (of 
personality) are knotted together. The most powerful affect 
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.. апа affective repression. . are both associated with the 
mid-line of the plates.”* When such responses are given with 
any consistency, they must be considered manifestations of anx- 
iety and neurotic conflict. 


Tur Rare DETAIL RESPONSE 


The designation rare details includes all details that are not 
scored W or D, that is, Dr, Do, de, di, 8, and DS. From their 
very name it 15 obvious that there should be few rare details 
in а normal record. In fact, the sum of them all should not 
exceed 10%, of the total number of responses. Their presence 
in this amount shows thoroughness, or that consideration for 
small detail which is necessary to the execution of the indi- 
vidual’s projects, as well as an ability to use varied avenues of 
approach. In many records they may be absent entirely, or 
present in much smaller amount than 10%. When the number 
of rare details exceeds the amount generally found in normal 
records, the individual tends to become absorbed in and over- 
concerned with small, irrelevant, even petty details, and he 
is unlikely to make adequate adaptation to the problem. The 
тате details, then, serve as опе indicator of neurotic traits, or, 
in conjunction with other factors, point to more serious dis- 
turbance. 

A subject may see and interpret numerous Dr because of 
emotional blocking. He may be so depressed that he is 
without drive toward larger things or so insecure that he is 
afraid to handle them. In extreme cases, he is unable to dis- 
tinguish between the important and relevant issues and those 
that are nonessential. Such an individual is overwhelmed if 
much is demanded of him. He moves cautiously and finds in 
small, familiar things the haven denied him elsewhere. The 
following paragraph, taken from Vincent Sheean’s Not Peace 
but а Sword, describes this type of reaction. 


T The refugee was a peasant woman from down San Carlos way. 
he was complaining of the haste with whieh she and her family 


"Ор. eit., p. 211. 
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had had to flee. The burden of her complaint was that her husband’s 
new suit and his Sunday gloves had had to be left behind. I had 
heard exactly the same kind of protest years ago in China; I was to 
hear it later in Austria and Czechoslovakia The mind of the refu- 
gee, dazed and uprooted, concentrates upon the small, specific losses 
that it can cling to with understanding. To be homeless and without 
food or shelter as a result of the "policy" of foreign dictators and 
prime ministers—that is a state so terrible that it cannot be taken in 
all at once. The new suit, the Sunday gloves; these are the losses 
one can still comprehend. 


Naggers and faultfinders act as they do because they are 
frustrated in some way and take this mode of compensation or 
expression. They show many Dr in their records. Such in- 
dividuals are always looking for small things to grumble 
about, and throughout their lives the small, unimportant things 
find importance with them. 

Also, there are those who, aware of their limitations, remain 
in the milieu in which they feel that they are masters. They 
are the persons who in order to feel important must be big 
frogs in small ponds. They take a stand on small contentions, 
unimportant to the whole but satisfying to them. These 
persons see not generalizations but small, unimportant excep- 
tions. They are frequently of a defiant nature, but their ag- 
gression does not link itself to major causes. 

Dr also show a smallness of outlook characteristic of persons 
of limited intelligence. Such individuals are able to grasp only 
small concepts and are unable to work with these concepts for 
production of anything larger or more complieated. 


THE OLIGOPHRENIC DETAIL 


Rorschach called these details oligophrenie because he 
considered them specific to the mental defective. More recent 
research has shown that they are indicative of constriction. 
This need not be on an intellectual level; it may also be the 
result of anxiety. 


— — та 
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THE EDGE DETAIL 


The de are evidence of constriction. The individual who 
clings to the periphery is one who fears to attack the heart of 
a problem. This is a neurotic manifestation and is associated 
with evasion, anxiety, and compulsion. These disturbances 
may be distinguished on the basis of other factors in the 
record. When several of them are found in a record that 
also shows K responses, they are evidence of an anxiety state. 
When found with high F% (p. 35) they show a compulsive 
trend. 


THE INSIDE DETAIL 


The di are extremely rare in normal records. They seem to 
correlate with anxiety and may express an attempt to find 
Meaning amid the intangible and the chaotic. They seem fre- 
quently to reflect a feeble and nonspecific attempt to handle 
Portions of the disturbance. 


THE SPACE RESPONSE’ 


The basis of an S response is a reversal of figure and ground, 
in which the white becomes the pattern and the usual blot 
figure serves as the background. An § response, then, is one 
that uses only the white in interpretation. Some responses use 
the white in conjunction with adjacent parts of the blot— 
WS and DS—and here there is not the reversal of figure and 
ground essential to the production of a pure S response. 
Expressed differently, S is something solid (e.g., ‘a top’ on 
card II, or ‘a cello’ on card IX), while WS and DS indicate 
а Бар (e.g., “а Halloween pumpkin, with eyes, nose, and mouth 
cut out; on card I). 

Pure 8, because of its solidity and its reversal of figure and 
Bround, represents an oppositional quality. Persons who use 
the S response are changing the environment either because of 
their negativistic attitude toward it or because the situation 
as they find it is intolerable. The direction of their opposition 
18 dependent upon the setting in which it is found (pp. 55, 56). 
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In an introversive setting, S reveals an opposition to the self. 
The individual’s hostility and aggression are aimed primarily 
against himself. This leads to autocriticism and self-doubt. 

When § occurs in an extraversive setting, it represents an 
opposition to the outside world, a dissatisfaction with things 
as they are. The use of S in such a setting reflects negativism, 
aggression, and nonconforming, willful behavior. 

Persons who are neither introversive nor extratensive, but 
have established an equilibrium between these two tendencies, 
are called ambiequal (p. 54). S in such a setting denotes 
vacillation between outward and inward aggression, resulting 
in skepticism and in extreme cases in nihilism. Because these 
individuals are so vacillating, they find no one line of approach 
but try everything, and this may result in a compulsion toward 
thoroughness. 

When the white space is used as a gap or a cutout, the 
interpretive significance is not exactly the same as that of the 
pure 5 response. Such interpretations represent the subject’s 
feelings of insufficiency and insecurity, which in the final 
analysis are released through some form of aggression. 

Although Rorschach says that in the evaluation of a record 
more than опе 5 is suspect, most workers feel that a finding of two 
or three 5 responses in a record of from 30 to 50 responses 
merely indicates flexibility and elasticity in making use of all 
possible approaches to the card. More significant than the 
actual number is the order of their production. 

Rare details that come as first responses on a card are natural 
to the subject and characterize his habitual approach. Those 
that come among the last responses on a card do not have this 
importance. Rather, as a result of thoroughness and ability, 
the subject is using every available stimulus for interpretation. 
This distinction applies to all types of rare details. 

When the Dr exceed the usual finding of 10% of the total, 
it is helpful to see what other test factors suffer as a result of 
their production. When the number of whole answers becomes 
less than expectancy, the subject is hesitant about drawing 
general conclusions and concerns himself with the picayune. 


` 
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On the other hand, if the D become fewer, the individual is 
too much concerned with theoretic speculation and has too 
little awareness of everyday problems. When the number of 
Dr equals or exceeds 50% of the total number of answers, there 
is a definite departure from the reality of the situation. Such 
an individual will have little in common with the average 
person; rather, his thoughts will be unique in their processes 
and their content. Such an individual may no longer be 


considered normal. 


THE APPROACH 


Two important premises may be established from the first 
column: they are (1) the manner in which the individual 
attacks a situation, (2) the consistency with which he follows 
his plan of attack in varying situations. 

When an individual is confronted with a problem, he may 
handle it in any one of a number of ways. For example, he 
тау size up the situation as а whole; he may work through, 
detail by detail, to the completion ої the problem; ог he may 
use a trial and error method, involving little or no system. 
What method is characteristic for the individual may be ascer- 
tained in the Rorschach test from a study of the numerical 
relationships of W, D, and Dr. The following are examples of 
the personality patterns deducible from such relationships. 

Тће most common pattern among normal individuals of 
average intelligence 45 W-D-Dr. By this we mean that the 
Individual gives primarily D responses but does not overlook 
the possibilities of W and Dr. The normal ratio between W 
and D із roughly 1:3. Thus a person who gives an average 
number of W (from 25% to 30% in his total), an average 
number of D (from 65% to 70%), and just a few Dr (about 
10%), has what Rorschach calls a “healthy human mind.” 
He neither gets lost in detail nor walks with his head in the 
clouds; rather, he applies what theoretic ability he has to 
Practical ends. 

When an individual stresses W, but does not exclude D 
and includes a few Dr, it is indicated thus: W-D-Dr. From 
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what has been learned of the significance of each of these factors, 
it may be said that this individual is accustomed to thinking 
along abstract, theoretic, and philosophic lines, but at the 
same time is able to make practical adjustments. Even though 
his daily work may be in realms of abstraction, he will not so 
lose himself in theory that he cannot provide for the needs 
of everyday living. 

Then there is the individual who gives fewer than the average 
number of W and many D and Dr (W-D-Dr). He is so 
devoted to detail and accuracy that he often loses sight of the 
whole that gives these details significance. He has no true 
perspective. This may be on the basis of inferior or defective 
intelligence; but if the limitation is not primarily an intel- 
lectual one, such an approach indicates a lack of drive or an 
evasion of large issues because of emotional disturbances. 

W-D-Dr, with emphasis on W and Dr, reveals a person 
who is absorbed in the very large and very small aspects of a 
problem and does not make sufficient adjustment to the prac- 
tical to execute his ideas purposefully. This is a pattern fre- 
quently found among schizophrenics. 

We speak of a pure whole type, and by this we mean an 
individual who produces ten or almost ten good combinatory 
whole responses. Such an individual is of a self-assertive, 
ambitious nature, and has the intelligence to fulfill his ambition. 
That he does not give details does not mean that he has not seen 
them. Rathér, he has seen and appraised them, and has 
incorporated them to the end of producing what to him is the 
better answer. 

An imaginative person in a happy, cheerful frame of mind 
may also give a pure whole record. He sweeps readily from 
details to well seen wholes as a result of his rich fantasy life, 
good intelligence, and general sense of well-being. 

The second thing to be noted in column 1 is the sequence of 
the responses, and what meaning that sequence has for the 
final interpretation. Five types of sequence are distinguished 
—rigid, orderly, loose, confused, and reversed. 

A person who employs a rigid sequence covers the plate by 
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first giving a whole, then turning to the normal details, and 
from there going to the rare details. One who maintains the 
rigidity of this sequence in the face of changing circumstances 
is an inflexible person or a rigid neurotic. The fact that such 
a person cannot alter his customary behavior to meet given 
demands is due not to intellectual lack but rather to emotional 
constriction or inhibition. 

An orderly approach is one that shows the presence of a 
routine but nevertheless is not so inflexible that it cannot be 
adapted to the needs of the occasion. Intelligent normals 
follow some plan, since this is essential to the good ordering of 
their lives, but they are able to reorganize their procedures 
when necessary and can assimilate the changes without undue 
disturbance. In other words, an orderly procedure is the 
optimally rigid sequence as distinguished from the maximally 
rigid sequence discussed above. 

Then there is the sequence designated as loose, in which only 
a trace of system is apparent. For example, there may be a 
whole response on each eard, but the fact that it comes as the 
first response on card I does not mean that it will come with 
this priority on the succeeding cards. For persons who follow 
a loose sequence, system and routine play а minorrole. Among 
these are the artists, the easygoing, the psychopaths, and those 
Who deal arrogantly with life, as well as the highly elated and 
the manie. For reasons that are obvious, the same will be 
found in the unintelligent and the mentally defective. 

Where the sequence is confused, all trace of system has dis- 
appeared. Here we are likely to get a W on one сага, a Dr on 
the next, an 8 and a W on the third, ete. This is characteristic 
of psychotics. 

Timid, cautious subjects 
ability to grasp a whole cone 
build up to larger units as the 
known as reversed sequence, 
Imaginative people with rich 
Order, building up rich сопе 
this Sequence was noted by 


who have no confidence in their 
ept begin with small details and 
у go along. Such a procedure is 
i.e., going from Dr to D to W. 
fantasy life sometimes follow this 
epts from smaller parts. While 
Rorschach and does occur, it is 
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relatively rare. In general, the subjects who are of the per- 
sonality type discussed here are more likely to build up each 
response from a smaller to a larger unit, that is, from a Dr toa 
D or from a D to a W, rather than to leave the D or Dr as a 
complete response. 

When a record follows a certain sequence and this sequence 
becomes disturbed, we must search out the reason for the dis- 
turbance at this particular point in the protocol. A thorough 
understanding of the qualities of each plate will aid in ascer- 
taining the cause of the disturbance (pp. 78-83). 

In addition to the considerations discussed above, it is help- 
ful to determine the spatial sequence or succession followed 
by the subject. For example, he may consistently start with 
an interpretation at the top of the blot and follow with one 
response after another down through the center of the plate. 
If this succession occurs through several cards and then is 
broken, something in the midline of the plate on which the 
break occurs has caused a disturbance. Sometimes an in- 
dividual uses only the periphery of the card, evading the 
center of the problem. Conversely, others use only the center, 
overlooking the sides. Such a person never sees beyond the 
immediacy of his own interests and needs. 

It is apparent from all that has gone before that a great deal 
may be learned about a subject from the first column. How- 
ever, to make any statements on the basis of such information 
alone would be most hazardous and unscientific. Every 
conclusion must be substantiated by the findings of the other 
two columns; otherwise the interpretation is not valid. 


Cuaprer IV 


COLUMN 2: DETERMINANTS OF THE RESPONSES 


Form RESPONSES 


A fundamental upon which our learning is built is the recog- 
nition of forms and the gestalts created from them. For this 
reason, interpretations based on form are largely the result of 
intellectual processes. A good form answer is primarily de- 
pendent upon intellectual ability. Such an answer can be 
given only if the subject possesses a good store of visual 
memories and can choose from these the one that best fits the 
blot that he is interpreting. In order to do this well, he must 
be able to mobilize these memories, exercise good critical ability 
in selecting his response, and keep his attention focused 
throughout. 

The processes involved in the production of an F answer are 
conscious, logical ones and thus within limits may be activated 
and increased at will. Form answers, then, represent the 
controlled, objective approach to the situation. As such, they 
should constitute from 20% to 50% of the total number of 
answers. An overemphasis on form, to such an extent that 
these responses constitute more than 50% of all responses, 
Indicates too great formalization, too much constriction of 
one’s life at the expense of richness and spontaneity. Either 
the emotions are being inhibited or the individual is so flat 
as to lack the capacity for emotional response. 

High F % may result from a strong intellectual drive or may 
Occur where the individual has consciously or unconsciously 
Narrowed his emotional life. This is frequently the case in 
Meticulous individuals as well as in some neurotics. The 
Ormer proceed in a painstaking, laborious fashion to carry 
out the work before them. They experience this task, and 
every task they perform in their daily lives, as work that must 
be carefully and diligently executed. They have built up 
their existence around form rather than substance, and have 
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piled up Іауег проп layer of correct and conventional procedure 
as a defense against surprise or penetration. These are the 
people who lay much emphasis upon etiquette and who will 
never be guilty of a spontaneous outburst or an indiscretion. 
Such emphasis on Ё is always indicative of rigidity. 

Many maladjusted individuals repress, inhibit, and соп- 
strict their emotions, and therefore give large numbers of 
form answers. They block affective experiences whenever 
possible. 

People who are depressed show much the same picture, 
although for different reasons. They cling to form in the 
timid, cautious manner of those who find in its narrow frame- 
work a sanctuary from emotional disturbance. Theirs is a 
flight into accuracy and away from emotionality. They dare 
not develop freedom and spontaneity, and are afraid to expose 
themselves to the varied stimuli of their environment. They 
put all their force behind conscious, intellectual factors. 

Pedantic and depressed individuals give very similar records. 
They differ, however, in the speeds of their responses. The 
reaction time of the pedant approximates that of the normal 
individual, while that of the depressed subject is definitely 
slower. In addition, the depressed person will give more Dr 
than does the pedant. Both the depressed and the meticulous 
indvidual can be distinguished from the person with a strong 
drive to achievement, by the fact that they do not give the 
large number of whole responses that is the outstanding indica- 
tor of this drive. 

Less than 20% form answers are found in the records of 
persons who lay little emphasis on form in their daily living. 
Such people are motivated primarily by emotional factors of one 
kind or another, and they are definitely labile, even unstable 
in their affect. This need not always be interpreted to mean 
uncontrolled and socially undesirable emotionality. The por- 
trait may just as truly bespeak the highly talented artist as 
the wayward adolescent or the psychotic. How well adjusted 
the individual is will reveal itself in the type of color answers 
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and in the number of movement answers that he gives, us well 
as in other test factors. 

All these considerations in regard to form are modified by 
a further factor, that is, the fact of whether the answer is 
scored F+ or К—. 

A good form response requires all the intellectual abilities 
described above, as well as a detached, objective attitude at 
the moment when the interpretation is given. 

In the normal record the optimal F+ finding is from 85% 
to 100%. It is found in an individual who possesses good 
intelligence and uses it. His good form answers come easily 
as a result of his intellectual endowment. Не is able to 
remain sufficiently detached emotionally and has himself 
well enough under control to meet, the situation objectively. 
When the individual fails to do this with complete success, 
that is, when the Е — response occurs, his affect is impinging 
upon and impairing his intellectual functioning. In records 
showing high F+%, the occurrence of —, and the point at 
which it occurs, are particularly significant. High F+% 
in a record that does not show a rich, well rounded emotional 
life indicates the imposition and maintenance of rigid control. 
The classic examples of this type of functioning are meticulous 
individuals, some depressed persons, and compulsive neuroties. 

When the F+% falls within the optimal range, but all or 
practically all of the forms given are popular ones (p. 67), 
it cannot be considered indicative of good intelligence. Such 
form responses are comparable to the structural whole answer. 
It is evident that to see what is so easily apparent as to be in- 
terpreted in one out of six records requires no special ability. 

A finding of less than 80% F+ answers is the result of 
limited intelligence ог of emotional disturbance. A person 
With inferior intelligence has a small store of visual memories 
and his ability to evaluate and select from these is poor. 
His attention span is short and his capacity for concentration 
limited. 

Emotionally disturbed individuals sometimes try to force 
issues, being unwilling to accept the facis as they find them. 
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Such people give poor form responses because they will not 
recognize the reality with which they are confronted. Many 
maladjusted individuals are inclined to project their problems 
into every situation with which they are faced. They therefore 
interpret the cards in terms of their own difficulties and are 
likely to give the intellectually poor response, i.e., F— (cf. 
record 12). 

Psychotic individuals who are out of touch with reality and 
whose thinking is distorted will naturally not interpret things 
truly. Therefore the records of many psychotics, although not 
necessarily all of them, show a reduction in the F+%. This 
is also the case in persons with organic disorders who are dis- 
turbed and intellectually deteriorated. 

Too much emphasis should not be laid on the scoring of a 
single form response of questionable quality, except where 
poor quality is the exception rather than the rule, since slight 
variations in percentages have no real diagnostic significance. 
It is important to note whether the quality of the form re- 
sponses remains constant and if it does not, where and why the 
fluctuations occur. 

An important contribution to the understanding of certain 
form responses has been made by Schachtel! He points out 
that some form responses reveal unconscious and repressed 
material. Rorschach also indicated this fact. Schachtel 
calls such form interpretations dynamic forms. In these 
interpretations, the subject's needs and drives find expression 
in the specific types of form that he chooses. This occurs when 
a subject sees a V or U shape, interpreted, for example, as a 
bay or an inlet, and this response reveals that the form has 
particular significance for him. This V or U shape is being 
used either as a shelter or as an encircling menace. Other forms 
of dynamic F depend upon the distinction between the solid 
and compact as against the fragile and torn, or upon size, where 
the individual sees all things large or all things small, etc. 

1 ScHacHTEL, E.: The dynamic perception and the symbolism of form with 

special reference to the Rorschach test. Psychiatry 4: 79-96, 1941. 


з Воввснасн, H.: The application of the form interpretation test. Publ. 
posthumously by Oberholzer, E. In Rorschach, H., op. cit. 
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Human Movement RESPONSES 


A movement answer is the expression of an emotional ex- 
perience that has its source in the “inner” life of the subject. 
Identification and inner creativity are its major components. 
The individual is working from within himself outward, and 
his experiences are determined by this orientation. 

By identification is meant the ability to put oneself in the 
place of another or to put oneself in different situations. 
This may be on a wishful thinking basis or on a very realistic 
one. In either case, the identification arises out of the needs 
of the individual. His projection of himself into other people 
and situations thus becomes а part of his daily living. As 
such, the M responses are an expression of his unconscious 
urges, and thus give insight into the deeper levels of the 
Personality.’ 

А In giving ап М answer, the individual is employing creative 
imagination. This is, of course, а component of identification, 
but it is also found in fantasy, daydreaming, and planful 
Creativity. In the production of an M response, these things 
are operative. Moreover, from the point of view of percep- 
tion, an M interpretation requires an illusion or creation of 
Movement, since obviously there is no movement per se In 
the blot. 

One further assumption that can be made on the basis of 
the foregoing statements about the М percept 15 that a rela- 
js required for its production. 


tively good level of intelligence 18 d 
owever, the converse of this is not necessarily true; good or 


even superior intelligence need not express itself in M answers. 
bviously, personality sets and emotional states conducive to 
the. production ої M responses must also be present. For 
example, the number of M is usually affected by the mood of 
the subject. Persons in 2 happy frame of mind will, if they 
ave the requisite ability, produce ки - than those who are 
unhappy, depressed, ог emotionally dul. . 
Theoretically, the person W М answers 15 à 


ho gives many TS 15 
Person of ability with considerable inner resources, primarily 
"Ор. cit. 
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a thinker rather than a doer. He will be more inclined to 
introversion than to overt activity, and social rapport will be 
more difficult for him than for those who respond to their 
environment directly. The M person is not too lost or un- 
happy when left to his own devices; he can be without people 
and ready-made amusements, and is generally sufficient. 
unto himself. 

In general, the Rorschach literature refers to the M responses 
as constituting a stabilizing factor. This has not been con- 
firmed in clinical experience. Many records that show a large 
number of M, even a predominance of M over C, are obtained 
from individuals whose histories show them to be highly un- 
stable. Further research concerning the nature of the identi- 
fication that makes for stability or instability, and throwing 
more light on M in general, is now in process. 

According to the literature, the number of M responses to be 
found in a normal record ranges from 0 to 15, depending on the 
intelligence of the subject, the degree of emotional freedom he 
possesses, and the extent to which he uses his inner resources. 
People who are inclined to be introverted, who indulge in 
theoretic speculation, or who are given to fantasy, will give 
more M responses than those who react primarily to stimula- 
tion from the environment. 

A few M answers are almost always found in the records of 
adults of better than average intelligence, and there is a 
positive relationship between intelligence and the presence of 
М interpretations in “normal” individuals. À 

In the normal record, there is a positive relationship between 
the number of M, W, and O responses, and a negative rela- 
tionship between the A% and the number of M. The rela- 
tionship between the numbers of whole and movement responses 
in such a record is 2:1.4 When this ratio is disrupted in such 
a way that the number of whole answers is considerably in 
excess of expectancy, the ambition and drive implicit in the 
giving of the whole response has pushed the individual beyond 
his capacity, and his creativity (as indicated by M) cannot 


«То the records of adolescents, the relationship is 4:1. 
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keep pace. On the other hand, when the number of M re- 
sponses approaches or exceeds the number of W, we have 
evidence of narcissism and self-absorption, a predilection for 
creations and daydreams that are of use and interest to the 
individual alone. 

The relationship between the M and the O responses may 
be explained by the fact that the individuality implicit in an 
M answer and the good intelligence necessary for its production 
should on occasion result in an unusual creation, an individual 
twist in organization. In obvious contrast to this, the stereo- 
typed thinking reflected in a high A% (р. 59) should not be 
expected in conjunction with creativity and originality of 
thought. 

M responses hav 
primary importance in 
Rorschach distinguished 
ments. Flexor movements 
Seen in bent-over, relaxed, an 


с various qualitative differences that are of 
evaluating the personality picture. 
between flexor and extensor move- 
are those in which the figures are 
d supine positions. In general 
they denote attitudes of submission, despair, weariness, and 
inadequacy. The extensor responses on the other hand are 
those in which the figures are upright and energetic, and these, 
as the term implies, express dominance, vitality, and a general 
Joy of living. There are also human movement responses that 
fall between these extremes. The person who is "lifting 
Something' is bent over, but is struggling with his task, not 
accepting it passively. This same holds for the person who is 
‘pulling at something.’ Again, there are arrested movements, 
as, for example, in ‘these two people have just been dancing but 
now they have stopped.’ Since interpretation of every type 
of human movement is possible in the blots, consistent or pre- 
dominant use of one form of activity reveals the subject’s 
attitudes concerning himself and his role. 

хт RESPONSES 

more natural, unacculturated 
limative qualities implied in 
ons are natural for young 


ANIMAL MOVEME 


а Animal movements represent 
ля as compared with the sublir 
he M response. Such interpretati 
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children, in whom the simple, direct, and basically physical 
reactions are the rule. As the individual matures, expression 
of such drives should become modified, subordinated, and 
socialized. In the adult, then, a certain number of FM re- 
sponses indicates that the individual has not lost touch with the 
simpler forms of living, is capable of unsophisticated reactions, 
and can give some expression to his instinctual drives. Such 
responses, however, should not be the predominant mode of 
behavior in the adult if he has attained emotional maturity 
and has effected good social adjustment. 

In the FM responses, as in the M interpretation, the nature 
of the activity has significance. А ‘lion leaping on his prey’ 
reveals a drive qualitatively different from that reflected in 
‘a rabbit running away’ or ‘a snake crawling.’ 


INANIMATE Movement RESPONSES 


The designation m refers to the movement of inanimate 
objects. Here too identification of a kind is involved. The m 
percept may be considered an aborted M, reflecting the 
tensions within the individual that have not been resolved or 
sublimated. These tensions, being unrelieved, are a constant 
irritant and a source of frustration. They can express them- 
selves in a variety of ways. Thus there are the explosive and 
destructive responses, ‘firecrackers, ‘fire, ‘bomb bursting, 
etc., where the subject would like to change the environment, 
break away from it, do something spectacular, ete., though 
he cannot really effect this. There are the falling leaves and 
flowing streams, where the individual desires a passive, care- 
free existence, and his frustration lies in the fact that he does 
not have it. In all forms of m there is the expression of a de- 
sired attitude or way of life, with the knowledge that this is 
unlikely ever to be attained. 


Сотов RESPONSES 


In contrast to the movement responses, interpretations of 
the colored parts of the plates are direct responses to environ- 
mental stimuli. It has long been recognized that color serves 


‘Ment, he expects the rest © 
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аз а stimulus to emotion, and it is as emotional stimuli in the 
environment that colors are used in the Rorschach test. The 
normal individual experiences these emotions in varying de- 
grees, according to his threshold for emotional stimuli and the 
specific meaning that the stimulus has for him. Similar emo- 
tional situations arouse different responses in different people. 
Color responses are a measure of the balance between the 
strength of the emotion excited and the mental control with 
which it is met. Аз noted in the section on scoring, three types 
of color reactions, or emotional responses, are differentiated. 
These are FC, CF, and C. 

Well adjusted, socially acceptable affect is found in the FC 
answer. Here the emotional factor is always controlled and 
subordinated to considerations of mores. The individual 
giving such a response has become habituated to social usage. 
He makes good contact because he tries and, within the limits 
of his intellectual endowment, is able to understand social 
requirements and the rights and feelings of fellow beings. 
This is the portrait of an emotionally mature person. 

When the FC response contains a poorly seen form, that is, 
when the scoring is FC —, there is an attempt at control that 
is not successful because the individual's concept of reality is 
distorted. This type of response is found primarily in psy- 
chotic records. 

In the CF responses the emotions are in command, but some 
element of control, as represented by the Е, is present. 
Тће individual evidences some desire to adapt to his environ- 
ment but his intellectual control is not sufficient to effect à 


5004 adaptation. Since he cannot make the necessary adjust- 
{ the world to adjust to him. Al- 


derstanding others is limited, he 
Wishes to be understood and to be shown consideration. In 
Other words, he is an едосепігіс person, full of demands, 
inclined to impulsiveness and generally susceptible to emo- 
tional stimuli. When the CF responses аге predominant, 
especially when they are СЕ—, the emotional instability re- 
flected in them renders the individual highly suggestible. 


though his capacity for un 
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Such a person is easily deflected from his course and is likely 
to lack persistence. On the positive side, it should be noted 
that an occasional СЕ, when the form is good and other factors 
indicating emotional control are present, reflects a warm and 
sympathetic individual, able to participate in group activity. 

When a person makes an interpretation on the basis of color 
alone, we have a pure C answer. Such a response is a direct, 
uninhibited reaction to the stimulus, with no moderating or 
controlling factor operative. When reacting in this fashion 
the individual is at the mercy of his emotions, without any 
desire or ability to control them. Such emotional responses, 
although fairly frequent among psychotics and some defectives, 
are infrequent in normal records. The educative and socializ- 
ing processes of modern civilization teach us at an early age to 
check and modify such outbursts by the imposition of some 
intellectual control. In the normal record, therefore, we ex- 
pect FC and CF responses. 

Sometimes a subject names the colors in the blot. To be 
scorable, these expressions must be intended as interpretations 
and not merely as descriptive comment. They are scored 
—Cn-—. They show disorganization in the face of the color 
stimuli, and are not found in the records of well adjusted in- 
dividuals. 

Rorschach gave the ratio 3 FC:1 CF:0 C as the expectable 
relationship of the color answers in а normal record. In our 
experience, the CF answers occur with greater frequency than 
this. Relatively greater warmth, emotional lability, and im- 
pulsiveness are usual and acceptable in our society. However, 
when the totals of CF and C responses markedly outweigh the 
FC answers, the individual is emotionally unstable, the degree 
of instability being in proportion to the inerease in CF and C. 

Mood, of course, plays a part in determining the number 
and kind of color answers a person will give. А subject in an 
elated, happy frame of mind is receptive to most stimuli. 
Such a person is relaxed and may be less critical. He is open 
to suggestion and responds impulsively. His protocol will 
show more CF than are generally found in an average record, 
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as well as some С. This is also true of some neurotics, who 
overreact in the presence of emotional stimuli. 

А person in a depressed mood is not likely to respond to 
bright color. In this state he is neither receptive nor respon- 
sive to emotional stimuli that put demands on him. Many 
neuroties, as a result of their inadequacies, can no longer re- 
act to emotional situations. Their avoidance of color in the 
Rorschach test will indicate the extent to which they have 
completely inhibited, constricted, or evaded such responses. 

The individual who for one reason or another gives no color 
responses is described by Rorschach as emotionally stable.’ 
Inasmuch as there is a complete and consistent absence of 
emotional reaction, the emotionality may be considered stable. 
This interpretation ditfers from the popular concept, which 
applies the term stable to those emotional responses that are 
always adjusted and controlled at an adequate level of in- 
tensity. The emotions are stable in that they do not show 
marked variations and are fairly predictable. 


Сотов SHOCK 

Color shoek is Rorschach’s term for any disturbance caused 
by the emotional implications of the colored cards. It is 
obvious that emotionally toned situations present a chal- 
lenge, pleasant or unpleasant, the extent and character of 
this depending upon the strength of the emotional charge and 
its specifie significance for the individual. 

Color shock manifests itself in a variety of ways: 

1. Delayed reaction time. The individual, when presented’ 
With a color card, does not respond as promptly as he does when 
presented with the all-black plates. The time required for his 
first interpretation on a colored card is definitely prolonged. 
Such an individual, when faced with an emotional situation, is 
temporarily unable to cope with it because of his inner dis- 
turbance and momentary disorganization. The extra time 
gives him opportunity to compose himself so that he may once 
again become master of the situation. 


*Rorscnacn, H.: Psychodiagnostik. Transl., p. 31. 
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When an individual is aware of his disturbance he may resort 
to various mechanisms to cover it up. He may comment on 
the cards, saying, "ОБ, this is a different kind of card. Did you 
make all these cards?" In a moment of emotional stress he is 
sufficiently aware of his disturbance to camouflage it. Such 
mechanisms are not always on a conscious level. 

Sometimes the confusion lasts so long that no response is 
given, no interpretation made. This individual finds the situa- 
tion too much for him—the blocking is so great that he never 
meets it at all. 

2. Avoidance of color. An individual may make his escape 
from emotional disturbance by avoiding the cause of it. He 
sees the colors as a potential menace and takes flight into the 
black, possibly into the gray or white, holding discretion to be 
the better part of valor. Some people are able to respond to 
the blue or the green, since these are less disturbing, but shy 
away from the red and the orange. The same withdrawal 
process is operating here, but to a lesser degree. The person 
who withdraws from the emotional situation is one who does 
not come to grips with an affective setup, or who does not recog- 
nize it as such. 

This form of disturbance is also conducive to Dr inter- 
pretations, in the individual’s need and attempt to get away 
from what bothers him. Under normal circumstances he may 
be able to deal with the entire situation, but, overwhelmed 
by the full-blooded emotionality that overtakes him here, he 
reduces his affective dosage to a minimum by responding to 
the smallest issues he can find. This will result in disruption 
of his usual sequence. 

An individual who is avoiding color may give three or four 
responses before giving a color answer. These are likely to be 
form responses, and sometimes the form is not well seen. This 
is similar to a delay in reaction time. Here the delay is covered 
not by small talk but by responses to other factors that do 
not have emotional overtones. 

An individual may externalize and intellectualize his dis- 
turbance by saying that he does not like the colors, and may 
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give as his reason the fact that they are smudged, or dirty, 
or “off color.’ In reality, he is overmuch drawn to the colors 
but does not want to admit the attraction they have for him. 
We all know the person who cannot listen to a joke with sexual 
implications because it shocks his delicate sensibilities. This, 
however, does not preclude his actually engaging in wide and 
unconventional sexual activity. 

3. Miscellancous reactions. The number of responses on the 
color cards may become fewer, because of the individual’s 
desire to be done with the thing that is disturbing him, or 
because his disturbance is of such magnitude that he simply 
cannot interpret much, if anything, on the color plates. The 
situation is too much for him, and he gives up because of his 
inability to master it. Because he lacks objectivity and de- 
tachment, and is so upset, the forms may become poorer on 
the color plates. Here the individual is allowing his emotional 
disturbance to interfere with his intellectual functioning; he 
does not operate at maximum efficiency under emotional stress. 

There is a form of color shock that shows itself not in an 
escape from color but in a flight to color. Here the individual 
cannot let the emotional situation alone. Rather, like the 
moth drawn to the flame, he overreacts and gives numerous 
color answers and а generally increased number of responses 
on the color cards. This will express itself in С and СЕ- 
answers. 

Some of the disturbance may be estimated from such obvious 
things as the facial expression, an embarrassed laugh, change 
in tone of voice, etc. Individuals who up to this point have 
not turned the cards very much may do a greater amount of 
this here. 

Any suppression of the color answers involves a suppression 
of the movement answers. Rorschach proved this experi- 
mentally, but even empirically it is obvious that a disturbance 
of the outgoing emotionality must result in a disturbance of 
inner creativity. What disorganizes our outer adjustment 
naturally correlates with a disturbance of our inner adjust- 
ment. 
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There are other forms of emotional disturbance that are 
not color shock as such but nevertheless must be mentioned 
here. The pedant can in one sense be called the extreme 
exponent of color shock. He is not only suppressing affective 
responses to the present situation, but has so schooled himself 
in all forms of repression that they have become second nature 
to him. To the extent that color shock is measured by any 
avoidance of color, he presents an outstanding case. In this 
class we also find the depressed. 

In children and adolescents, this factor must be evaluated 
differently. For young children, the situation need not have 
the significance that it has for the adult, nor does the young 
child have the emotional experience for reacting to such 
situations as the adult does. On the other hand, even the 
relatively well adjusted adolescent is likely to be easily dis- 
turbed by and readily susceptible to affective stimuli, and in 
this respect must be measured against norms different from 
those used for the adult. 

Theoretically, the normal, well adjusted individual should be 
able to make rapid and adequate adjustment in social and 
emotional situations, and should not be subject to color shock 
in the Rorschach test. Actually, everyone, with the excep- 
tion of some psychotics, some psychopaths, and certain organic 
patients, may show some alteration in behavior, some indica- 
tion of the effect produced by the emotional stimulation of the 
colored cards: Changing circumstances demand changing 
behavior, and when this does not occur, the individual is no 
less sick than the person who overreacts. Color shock, then, 
must be evaluated in terms of its intensity, its duration, and 
the mechanism that the individual employs in the face of such 
circumstances, and not simply in terms of presence or absence. 


CHIAROSCURO RESPONSES 


Responses that are evoked by the shading values юѓ the 
black and gray areas of the blots are called chiaroscuro answers. 
Because а kind of color is used in these interpretations, they 
too have to do with the emotions. Since the tones of the 
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stimulus are subdued, it follows that the emotions aroused do 
not have the strength or gusto characteristic of color answers. 
Rather, receptivity to the chiaroscuro quality of a plate 
indicates a hampered affect, accompanied by timidity and 
caution. When an individual gives such a response he is see- 
ing things in half-tones and all his feelings and reactions are 
muted. 

Much research is still needed before fullest psychologic under- 
standing of the chiaroscuro answers is possible. Rorschach 
did not mention them in Psychodiagnostik, but did recognize 
and use them in his discussion of the case submitted to him by 
Oberholzer. More recent refinements?^* have attempted to 
distinguish between different types of chiaroscuro answers. 
The subdivisions differentiate primarily (1) those responses 
that are determined by an effect of texture or by surface im- 
pression, and (2) those that ‘derive from an illusion of depth 
ог vista. 

Responses that are determined primarily by surface shadings 
are scored c, cF, or Ес, according to the extent to which form 
is used in the interpretation. Examples of c are ‘cotton’ on 
card VII or “а piece of velvet' on card У. Ап example of cF 
is ‘a piece of coral, because it has a bumpy surface and no 
Special shape’ on card VII. Examples of Fe are ‘a fur rug’ 
on card VI, ‘a hinge’ on card VII (lower center area), because 
of the shape and shiny effect, which make it look like metal. 

All these interpretations deal with surface values, some 
More intimately than others, and this implies a desire for some 
degree of contact, although the subject is not necessarily 
aware ої this. In some instances, however, the subject actually 
Seems to be experiencing tactile sensations. While offering 
Such interpretations as ‘a fur rug’ or ‘a hard bone,’ he runs 

finger over the plate as though actually feeling the thing he 
describes. All these stimuli have in common an appeal not 
; Ronscuacu, H.: The application of the form interpretation test. 

о В.: The shading responses. Rorschach Res. Exch. 2: 76-79, 


"Вікова, H.: The light-dark interpretations іп Rorschach’s experiment. 
Rorschach Res. Exch. 8: 37-42, 1937. 
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only to the visual but also to the tactile sense, and thereby 
provoke this desire for actual contact. This may be inter- 
preted as an effort to establish a tangible relationship with 
the stimulus. This reaching out for contact reflects a 
recurring need for assurance in social situations. The con- 
cept is well expressed by Maslow,’ who says: “Тһе individual, 
so to speak, moves about not with a solid assurity of belonging, 
but with an outstretched hand of wariness." 

The Fe response is indicative of efforts at adjustment arising 
out of the individual’s insecurity. His desire for contact, as 
represented in the с, is controlled by the F element, and he 
is self-aware and sensitive. Such responses are, in the last 
analysis, a socialization of his anxiety. 

When the desire for contact is not controlled by formal 
factors, that is, when the response is scored с, the individual’s 
insecurity is causing him to react in a noncontrolled, non- 
socialized fashion. His behavior may show aggression and 
is likely to be unacceptable. This is the kind of aggression 
often found in those oversensitive people who thrust their 
sensitivity on others with no regard for the other person's 
rights or feelings. 

When the individual consistently reacts to hard, unyielding 
surfaces, his approach to and interpretation of his environ- 
ment are obviously different from those of the individual who 
sees soft and yielding surfaces. In evaluating the individual's 
adjustment, the predominant trends manifested in his re- 
Sponses should be taken into account. 

The FK responses always involve vista and deal primarily 
with landscapes, scenery, architecture, etc. In such responses 
the individual sees himself "іп relation to," that is, Бе is 
either at the top or the bottom of the mountain on card X, 
at some specific spot in the road he interprets on card VI, or 
possibly in an airplane above it, and he feels himself large or 
small against his background. In this sense he is always 
evaluating himself and seeing himself in perspective. 

Such repeated need for self-understanding stems from 
feelings of insecurity and anxiety. In the FK interpretation, 


э MasLow, P.: The Rorschach theory. 
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the anxiety is being subjected to intellectual probing and 
through this means may be brought under control. When 
this type of reaction occurs to any great extent, however ( rough- 
ly, more than two or three times in a record of average length) 
the self-probing can no longer be considered beneficial. In- 
stead of having positive value it now becomes a form of reaction 
that may hinder good practical adjustment. 

К and KF responses reflect a dysphorie mood. They show 
а basic instability, especially if they are found as first responses 
оп two or more blots that do not follow one another in the 
Series. Repeated occurrence of such responses implies that 
the individual's general outlook is a melancholy one and that 
he has a tendency to react to depressive feelings of anxiety. 
These feelings may best be described by the term “free-floating 
anxiety." The person is generally anxious, but his disturbance 
is not localized and he does not know what is troubling him. 
Diffusion is primary in such interpretations as 'smoke' 
and ‘clouds,’ and reflects the subject’s vague, unchannelized 
anxiety. Such responses are not infrequently found in the 
records of subjects who have no patterned behavior, e.g., the 
Psychopath, or in those whose patterns are being destroyed or 
disintegrated by disease, as in organic patients or schizophren- 
ics. They are found in the protocols of some neuroties but 
are rare among normals. 

Black and white wed as color, that is, responses that refer to 
the white as ‘snow,’ or to the black as ‘coal,’ ‘a black butterfly, 
ete., do not have the significance of the chromatic colors, that 
is, the red, orange, green, or blue. 

The black response is a depressive reaction with a dark- 
toned emotionality. When giving such an answer the subject 
is Seeing the world through a dark film. When such responses 
аге given to the exclusion of bright color answers, it 15. very 
likely that the subject is depressed. Occasionally, however, 
Such answers reveal the critical, thorough person, who, seeing 
а black butterfly, makes a point of calling it just that. 

Use of white as color is relatively таге. This reaction has 
а cold, aggressive quality but does not have the negativism 
ог oppositional character of the space response (S). 
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EXPERIENCE ТҮРЕ 


The experience range (Erlebnistypus"), according to Ror- 
schach, “demonstrates the limits of the apparatus which the 
individual could call into the service of living."' In other 
words, the experience range indicates the kinds of reactions the 
individual is capable of, and their relative strength, frequency, 
and facility. 
Rorschach postulates three reaction types—-the introversive, 
the extratensive, and the ambiequal or ambivert.? The intro- 
versives are those individuals who bring to their experiences 
something from within themselves, and who interpret and handle 
their life situations from this inner or subjective point of view 
primarily. The extratensives are those persons who respond 
essentially to stimuli in the world outside themselves and who 
find their satisfactions there; in addition they possess a high 
degree of emotional lability. The first are defined by Ror- 
schach as the thinking type, the second as the feeling type. 
The ambivert shows these two reaction modes in equal degree. 
The introversive individual is one who reacts in large measure 
to his inner promptings and finds pleasure and satisfaction in 
his thoughts and fantasies. He tends to be a thinker rather 
than a doer. If he is talented he will show it in creative 
rather than in reproductive activity. In his social life he may 
not be as adroit or as much at ease as the extratensive indi- 
vidual, and his friendships will be few but intense. His 
affective life will be relatively stable. Introversion may be 
active or passive, that is, the individual may use his creativity 
for constructive living or may simply surrender himself to 
his fantasies. 
The extratensive individual is one who responds primarily 
to environmental stimuli and is largely dependent upon these 
10 Tt із almost impossible to translate the word Erlebnistypus by any term 
that will have the same connotation as the German. Various authors 
use the terms experience type and experience balance. 

и RonscHACH, H.: Psychodiagnostik. Transl., р. 88. 

12 Here the student of personality has a right to question the emphasis ОП 


iutroversion and extraversion. l'or working understanding of the Ror- 
schach test, however, this concept must be fully understood and used. 
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stimuli for his daily living, satisfactions, and pleasures. Such 
a person has a labile emotionality, a capacity for social rapport 
and affective adaptation. He will be more reproductive than 
creative in the use of any talent that. he may possess, and ће is 
of a practical turn of mind. He is primarily a doer. His 
contacts will tend to be more extensive than intensive. His 
emotionality is less controlled than that of the introversive 
individual and may even be unstable; the finding in this 
respect depends in large measure upon the relationship between 
the various kinds of color responses that he makes. 

From what has been said above about the significance of 
the movement and color responses, it becomes readily apparent 
that a predominance of M responses in a Rorschach protocol 
indicates the introversive type and a predominance of C the 
extratensive type. The relationship is expressed in the ratio 
М:Св 

It is most important to recognize at the outset that although 
the introversive and extratensive types are seemingly con- 
trasted with each other in this test, they are really not anti- 
thetic. Because an individual has a prepotent tendency to 
bring to all his experiences the results of his inner productivity, 
it does not follow that he has no capacity for living in the outer 
world or making satisfactory adjustment to it. Similarly, 
the individual who is essentially extratensive is not therefore 
without capacity for inner living. The two are not mutually 
exclusive, and cannot be, if a well adjusted personality is to 
be achieved. In describing these types, Rorschach particu- 
larly chose the terms introversive and extratensive, rather than 
introverted and extraverted, to emphasize that he meant a 
tendency toward but not an exclusive functioning of one or the 
Other reaetion mode. 

In point of fact, the opposite of M is no M, and the opposite 
Of Cisno C. In other words, an individual eithor has a capac- 
ity for all that is implied in an М response (and this capacity 


* As indicated above, the color sum is obtained by weighting every FC re- . 
Sponse as 1, every СЁ as 1, and every C as 1}. 
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may be present in varying measure) or he Јаска such capacity 
completely; the same is true in regard to the C answers. 

In evaluating the experience type several factors must be 
considered: (1) which reaction tendency is prepotent—i.e., 
whether the individual is primarily an introversive person, 
primarily extratensive, or whether these trends are present 
in equal amounts (ambiequal type)—and the degree to which 
the one outweighs the other; (2) complete absence of evidence 
of emotional reactivity, i.e., no M and no C responses; (3) com- 
plete absence of one aspect of the experience range, i.e., pres- 
ence of several М and no С, or vice versa. 

The extent to which one reaction tendency outweighs the 
other is of course a measure of the relative strength of the 
two trends. The ratio 6 M:3 C shows an individual who is 
introversive but has relatively strong extratensive trends. In 
the ratio 12 M:3 C the introversive tendencies are obviously 
much stronger. The closer the formula comes to ambiequality, 
the less clearly is the individual of one or the other type. 

When the extratensive and introversive factors equal or 
almost equal each other the subject is described as ambivert 
or ambiequal. Such a person is capable of responding equally 
to outer and inner stimuli. He will bring to his experiences 
both forms of behavior, according to the circumstances. 

The condition characterized by the complete absence or 
almost complete absence of M and C, that is, when the experi- 
ence type formula is 0 M:0 C, 0 M:1 C, or 1 M:0 С, is called 
coarcted, while types that approximate this are called coarc- 
tated. All other types, that is, the introversive, the extra- 
tensive, and the ambiequal, are called dilated. 

The coarcted individual is either emotionally dull or indif- 
ferent, or has consciously or unconsciously restricted his 
emotionality to such a point that it is practically nonexistent. 
Conscious control and disciplined thinking have been developed 
at the expense of spontaneity and affective experience. The 
emotionally dull are those for whom affective experiences con- 
stitute no real stimulus, while the consciously or unconsciously 
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constricted are so because they refuse to admit or are unable 
to admit such stimuli. 

In the coarcted record there will be a high number of F 
responses. The emotionally dull will also give many easy and 
popular answers, in conjunction with a loose sequence and 
possibly some F—. The emotionally constricted will turn 
their attention largely to the intellectualized and controlled 
aspects of F. Their sequence will be orderly, even rigid. In 
both cases the A% will be high, and there will be few if any 
O answers. 

In those cases in which the experience range shows only M 
or only C responses, especially if the number of M or C is 
relatively large, as for example in the finding 5 M:0 C, the 
force of the M, with the resulting interpretation, is different 
from what it would be if the ratio read 5 M:2 C. The in- 
dividual who gives exclusively M responses, without any color 
interpretations, is one who is incapable of social adaptation 
and who does not adjust to the world about, him. He will 
lack the capacity for empathy and true identification, and in 
Such instances the M does not serve as a true stabilizing factor. 
The same is true where the M so far outweigh the C as to make 
Practical adaptation negligible, e.g., аз in 10 ми С. When 
the promptings of the inner life are given rein completely, 
they can lead to instability and maladjustment just as over- 
Tesponsive, unmodulated reactions to the environment can. 

When the individual gives a record showing а purely extra- 
tensive experience range, the extent of his maladjustment will 
be indicated in part in the number of color responses given and 
their type. If they are mainly FC interpretations, the in- 

ividual is one who may make relatively good, stable adjust- 
ment, but who is lacking in richness, creativity, and strong 
relationships. If the color responses are primarily CF and C 
interpretations, the subject is obviously highly unstable. 
Such findings, especially where the F+% is low, are frequent 
Ш the protocols of psychotics, psychopaths, and certain 
Patients with organic brain disease. 
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Excessively high totals of M and C responses with cor- 
respondingly low Е 90 is another undesirable extreme. Here 
there is overemotionality, a tendency to meet all situations on 
the affective level, and an absence of the requisite amount of 
detached, dispassionate behavior. | 

In the interpretation of the experience range it must always 
be remembered that what is being measured is how the person 
experiences, not how he lives. Thus it may happen that an 
individual whose behavior is like that of an extratensive shows 
definite predominance of introversive trends in his Rorschach 
record. 

The importance of the experience type in Rorschach inter- 
pretation cannot be overestimated. All other personality 
traits acquire specific direction and align themselves in dif- 
ferent patterns according to whether the individual belongs 
to one or the other experience type. One example will illus- 
trate this point. The individual who is sensitive to small, 
superficial nuances in his environment, that is, the man who 
has the qualities that lead to production of Fe, will use such 
stimuli differently if he is extratensive than he will if he is 
introversive. In the former case he sees these stimuli in rela- 
tion to the world outside himself, and his response to them indi- 
cates that he makes an effort at social adaptation (provided 
such responses are not too frequent). In the latter case he sees 
the stimuli in relation to himself, and in the adaptation he 
makes his own self-consciousness will therefore be a prime 
factor. 

The nature of the M and C answers, and the points at which 
they occur in a record, must be evaluated in estimating the 
degree of introversion or extratensiveness present. When the 
M responses are never found as first answers on a plate, they 
are not as potent as those that come in that order. Similarly, 
the color answers that refer to paintings, especially when the 
name of the artist is included in the interpretation, and when 
the explanation is that the subject finds the colors characteris- 
tic of the artist named, do not have the force of a CF response 
that speaks of red roses or of a pool of blood. 
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Certain relationships with other test factors are expected 
findings in introversion and extraversion. Thus the introvert 
should have a relatively large number of good W answers in 
conjunction with high F+ % and O+ % (р. 68), while his A % 
will be relatively low. The extravert will put his emphasis 
on D, his A % and P % will be relatively high, and his О % low. 

The experience range is basic to the personality. Certain 
factors such as fatigue or drugs may constrict or dilate it 
temporarily, but this is never a permanent effect in the normal 
individual, and the Базе personality picture reappears ах soon 
as the cause of the variation subsides. 

There are several other elements, in addition to the M and 
C answers, that must be evaluated in determining the indi- 
Vidual’s experience range. Those reactions that stem from 
the more primitive and instinetual levels (FM. and m) аге 
compared with the individual's efforts at social adaptation 
(Fe, ete.). Finally, some measure of the individual’s respon- 
siveness to environmental stimuli can be obtained by comparing 
the number of responses he gives on the last three cards with 
his productivity on the other plates. If the environment 
does not especially stimulate him, the number of his responses 
on these colored cards should not increase and should con- 
stitute from 30% to 40% of all his answers. If, however, 
the colors do tend to increase his interest and reactivity, the 
number of his responses on cards VIII, IX, X will be over 40% 
of his total. If he withdraws from such stimuli, less than 30% 
of his interpretations will occur on these last three plates. -The 
three formulas are expressed as follows: 

м: С 
РМ + Еп + па : Fed c4 ЕС + CF, ete. 
VUL 1X +X 
R 


To evaluate fully the individual's mode of experiencing, 
these ratios are compared with one another. It is obvious 
that all three can be in agreement, that is, all three can show 


extratensive or introversive bias. In such cases there is no 
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question concerning the personality type. However, there 
are many instances in which the three formulas are not in 
agreement. For example, the M:C ratio may be weighted 
on the introversive side, while the two other formulas may show 
predominance of extratensive trends. This, then, is a person 
who is essentially introverted, but who is interested in the 
environment and is attempting to respond to and work with it. 
Another type may show a weighting on the color side, yet may 
give many FM answers and a high percentage of responses on 
cards VIII, IX, X. Such a person is essentially extratensive, 
but is also responding to his strong instinctual drives and 
working these out in his environment. This type of indi- 
vidual is often unstable and asocial. 

On the basis of their experience, the authors fecl that the 
third ratio, that is, the percentage of responses occurring on 
cards VIII, IX, X, is not per se à measure of introversion or 
extraversion, but acquires meaning only within the frame of 
the other two ratios. Thus, when an extravert gives more than 
40% of his interpretations on the last three cards, it means 
that he will work with and manipulate his environment. In 
the introvert, а high percentage of responses on cards VIII, 
IX, X implies a more passive interest in and use of the outside 
world. 


CHAPTER V 


COLUMN 3: CONTENT OF THE RESPONSES 


For the purpose of relating the content of the responses to 
the other factors in the test, certain general group names or 
classifications are most generally employed. These are animal 
(A), animal detail (Ad), human (Н), human detail (НА), 
anatomy (At), sex (Sex), blood (ВІ), object (Obj), nature (Nat), 
geography (Geo), plant (РІ), scenery (Scen), architecture 
(Arch), abstraction (Abst). 

Since the cards lend themselves most readily to animal 
interpretations, animal responses are generally the most fre- 
quent. In an average record there should be from 25% to 
50% animal interpretations. (This percentage includes the 
animal details as well as animals.) Deviations above or below 
these percentages are caused by intellectual and emotional 
difficulties. 

Since the giving of an A response requires little effort or 
originality, an excess of this type of interpretation will appear 
in those who for one reason or another are inclined to sterotypy. 
By stereotypy is meant а routinization or sameness of thought. 
A certain amount of this is essential to the good performance 
of our daily tasks, since without it there is no foundation upon 
which to build and work. In other words, if every idea that 
the individual produces is unrelated to all his other ideas, 
his variability is too great for productivity. It should be noted, 
however, that the optimal variability differs for different 
activities. Rorschach cites the business man, whose variability 
should not be too great, and whose A% should therefore not 
be too low. р 

When an individual gives more than 50% animal responses, 
he is considered stereotyped, the degree of stereotypy being 
in proportion to the excess of animal interpretations. The 
Causes for this are various. A man may have a high A% 
because he is mentally dull or even defective. His interests 


59 


60 CLINICAL APPLICATION OF THE RORSCHACH TEST 


are limited and he tends to follow along in one familiar rut. 
People who are depressed or anxious are also unable to cope 
with many and varied ideas. They too cling to sameness, to 
the obvious and familiar. People who repress their emotions, 
those whose entire life is constricted—this includes many 
neurotics—will perforce show a stereotyped outlook, since 
inhibition in one sphere necessarily causes related narrowing 
in other spheres. 

When an individual shows very little stereotypy, that is, 
when his A% is below the usual norms, his interests are quite 
variable, and his reactions will be unpredictable.! Such a 
person is unlikely to do the expected, he is certainly not likely 
to do the banal, and there is a general lack of routinization. 
This may be due to the fact that he is able to get along without 
the aid of habit patterns, that is, he may be an exceptionally 
gifted person, or endowed with great imaginative powers. 
Many artists show low A95. On the other hand, the absence 
of stereotypy may stem from an unwillingness to conform and 
to accept routine, as in the case of certain psychopathic person- 
alities. Again, an individual showing low stereotypy may be 
so disorganized as to be psychotic. 

Mood affects the animal percentage. The depressed mood 
increases it, while the elated mood decreases it. In the de- 
pressed individual, the A% is an expression of apathy and 
general retardation; he cannot leave or fears to leave the 
beaten track. The clated individual, on the other hand, feels 
that nothing is too much for him, and thinks that he can juggle 
the world. His thoughts and ideas change rapidly with no 
conscious effort on his part. 

Some animal responses are less indicative of stereotypy than 
others. For example, an animal with a human expression, 
such as a grinning bear or a sly fox, shows more critical think- 
ing and evaluation, less casual acceptance of the obvious, than 
do the usual animal responses. Such interpretations, while 
1 Sometimes some other category, such as anatomy or geography, predomi- 


nates in the responses, and in such cases this rather than the A% serves as 
the stereotypy indicator. 


—— 
у 
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they tend in the direction of stereotypy, require more energetic 
thinking and understanding and involve some degree of 
identification. 

The type of animal chosen for an interpretation can be 
significant of the individual’s feelings and attitudes. Obvi- 
ously people who sce only ferocious and aggressive animals, 
such as lions, tigers, fighting bears, etc., do not have the same 
attitude or outlook as people who see rabbits, sheep, deer, etc. 
Nor are either of these two groups like the subjects who see 
rats and bugs and other generally unpleasant and disliked 
animals. Still another group are those who see birds and 
butterflies primarily. 

Interpretations consistently dealing with aggressive fighting 
animals reflect strong feelings of hostility and aggression. 
Whether this aggression is directed outward or inward will be 
determined by other factors in the record. Where the mild, 
timid animals are the rule, the prevailing attitude will be found 
to be a somewhat insecure, essentially passive one. 

Human responses show an interest both in oneself and in 
others. "То give a human response denotes an ability to see 
and identify oneself with others, with all that this implies. 
It is very,important therefore to note the kind of person with 
whom the individual identifies, and what the nature of the 
identification is. How a subject words his response may 
sometimes be a clue to this. Merely perceiving ‘a human 
figure’ without designating the sex or any other salient factor 
in regard to it indicates a remote relationship. This may 
Sometimes, especially if it is done with consistency, point to 
the type of relationship involved. Thus, for example, the 
child who knows his mother only as a remote, cold figure may 
be able to envisage her only in this way. This may also be 
the case with those people who are identified solely with them- 
Selves, e.g., some psychopaths and some prepsychotics and 
early psychotics. When the interpretation is more carefully 
elaborated, the identification is probably closer. Finally, when 
Some form of activity is introduced and the response has the 
full force of M, with all the creativity that this implies, the 


62 CLINICAL APPLICATION OF THE RORSCHACH TEST 


identification is even stronger. The fact that the identification 
is strong does not always mean that it is a positive опе. Ап 
‘enormous man, almost like a giant, coming at you’ on card IV 
may have either positive ог negative attraction, or both. 

Other factors of significance are the consistency with which 
the figures interpreted are male or female, adult or child, large 
or small, active or passive, and the specific nature of the 
activity in which they are engaged. All these factors take 
on meaning in relation to the age and sex of the subject. 

In every human response in which positive identification is 
present, the question of the subject’s own body image must be 
considered. When the concept is not clear-cut, as when there 
is confusion about the sex of the figure interpreted, or the age 
or activity of the human thus seen, it argues for corresponding 
confused thinking on the part of the subject about himself. 

Consistent absence of a particular portion of the body also 
has a definite significance, depending upon what portion is 
omitted (cf. record 22). Thus, where the human figures are 
always scen as headless, one can postulate an aggressive basis 
for the devitalization—an aggression that is directed either 
against the environment or against the self, as the subject’s 
reaction to his own anxiety. 

Responses involving such figures as ghosts, dwarfs, giants, 
angels, witches, ебс., have a connotation somewhat different 
from that of the ordinary human answers. They represent 
an immature,.childlike, or wishful way of thinking. One such 
interpretation cannot be considered too significant, but when 
answers of this kind are given with considerable frequency, 
they reflect a lack of maturity and a nonrealistic, possibly 
superstitious trend. 

The usual relationship of А to Н is 2:1. When the animal 
responses decidedly outweigh the human interpretations, some 
maladjustment can be inferred. Human detail responses when 
found in excess of the expected number (H:Hd = 2:1) may 
represent a concern with body parts, as seen in hypochondriacs, 
may stem from an impulse of aggression against people (see 
discussion of headless figures above), or may result from an 
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inability to integrate because of either emotional or organic 
difficulties. Frequently the nature of the response and the 
elaboration of the inquiry will reveal which factor is operative. 
For example, the subject who sees ‘arms outstretched in suppli- 
cation’ (М, side projection on card УТ), but cannot relate these 
to the entire human form suggested there, is obviously not 
suffering from intellectual limitation, but in the very wording 
of his answer reveals his emotional tension and anxiety. The 
Do response (oligophrenic detail) comes in this category. Here 
there is a limitation in organization resulting from emotional 
disturbance. - 

The consistency with which any one human detail is seen 
must also be considered. Constant reference to the mouth 
certainly reflects oral preoccupations. Again, repeated refer- 
ences to legs must denote some preoccupation with this portion 
= the anatomy, playing some specific role in the subject’s 
ife. 

Large numbers of face interpretations imply an attitude 
of suspicion, at times present to à paranoid extreme. The ob- 
verse of this is of course the subject's own guilt feeling, which 
he isprojectinginto the environment. Sometimes only the eyes, 
rather than the whole face, are used for interpretation. 

Some records show particular emphasis on oral factors. Not 
only are there many interpretations of mouths, as mentioned 
above, but there are also responses involving the stomach, 
the intestines, and food; eating and drinking activities are 
also seen. 

Anatomy responses, while representing parts of humans, have 
а significance differing from that of the H or Hd answers. 
Anatomic responses do not refer to people as we see them and 
usually cannot be considered as showing real identification. 
They generally reflect a certain amount of morbidity, and may 
Stem from hypochondriasis or from intellectual pretentious- 
ness. An exception in this regard may be the doctor or one 
whose professional interests lie along relevant lines. However, 
even а: doctor giving a record consisting primarily of anatomic 
responses should be considered a poorly adjusted individual. 
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Either his interests are extremely limited, or he is avoiding 
whatever other implications the situation holds for him. In 
the young child, these responses sometimes reveal curiosity, 
an exploratory attitude. In general there is something 
atypical and disturbed about anatomic responses. The subject 
may be using them as an intellectual smoke screen to hide his 
disturbance, or the response may be a more direct expression 
of disturbance. 

The response ‘blood’ is always accompanied by a strong and 
destructive emotional disturbance. ‘X ray,’ on the other hand, 
while showing disturbance, has none of this violence but shows 
a degree of detachment and intellectual control.? 

Since most of the plates lend themselves readily to interpre- 
tation of sexual parts, a few responses of this order may show 
merely a normal interest in sex, coupled with ability to discuss 
this subject easily. When such responses are present in large 
number, it becomes apparent that the individual is finding 
sexual objects to answer his own concern and preoccupation 
(cf. record 12). This is often confirmed by the fact that some 
of the sexual answers ar» poor form responses, showing that 
the answers are forced. If no sexual responses occur in the 
record of an intelligent adult, it may be that ће is suppressing 
these, either consciously or unconsciously. The reason for the 
repression may range all the way from considerations of simple 
decorum and conventionality that taboo discussion of sex, to 
the conflicts of a highly sexed but inhibited person. An example 
of this behavior can be found in the record of a nurse who, 
besides giving responses of a nonsexual nature, saw a pelvis on 
all the cards. The examiner suspected that she saw the sexual 
organs but that she was taking refuge behind what she con- 
sidered the socially more acceptable term, ‘pelvis.’ When 
taxed with this at the end of the experiment, she admitted that 


she had seen both male and female genitalia in almost every 
blot. 


? The scoring of ‘X ray’ depends on the subject’s own explanation of why he 
so interpreted the blot. Some subjects explain that X rays are black, 
and such responses are scored FC’. Other subjects respond to the shading 
or the effect of transparency on this card, and such responses are scored Fc. 
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Certain parts of the cards have sexual implication as much 
because of their location as because of their particular form. 
The lower center area of the card is particularly significant in 
this regard. When this area is repeatedly seized upon and 
interpreted, card after card, the procedure must be consid- 
ered as evidence of sexual preoccupation, even though the 
blot portion may not be interpreted sexually. How it is 
interpreted will also give some indication of the subject's 
attitude toward sex. Thus men who repeatedly interpret 
these lower center areas as rocks, steel doors, etc., have very 
different, sexual attitudes from those of persons who see these 
areas as flowers, butterflies, ctc. 

Object responses when given in any ства amount should 
be sorted into categories—e.g., churches, totem poles, vases, 
urns, emblems, ete. Instead of having one general meaning, 
these achieve significance in terms of the particular individual 
using them. It is obviously different for a 30-year-old man to 
interpret а phallic symbol as а totem pole than it. is for an 
adolescent girl to do this. Again, when those portions of the 
plate frequently seen as female genitalia are called urns or 
vases, there is a glorification of the female—woman is placed 
on a pedestal. This is an attitude that may interfere with 
adjustment, if carried to extremes. 

Insignia and emblems generally show an awareness of pres- 
tige factors of either a social or familial character. 

Geography answers, especially when they are vaguely con- 
ceived, as ‘a map,’ are a retreat toward the neutral and non- 
committal. When the form of the map becomes more specific 
and a particular country is named, repeated occurrence of such 
answers denotes a desire to impress the examiner. 

In scenery and landscape responses, the individual feels 
himself either small or large against the background evoked, 
and is himself the focal point of the picture. These responses 
are frequently based on the chiaroscuro quality of the plate, 
and so partake of the depression and anxiety associated with 
this factor. In this connection, specific items such as rocks 
denote, in young children particularly, a solidity or firmness 
that the subject secks. 
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In the records of some psychopaths there seems to be an 
overemphasis on scenery and nature interpretations. Because 
of his own diffuse, unchannelized behavior, the psychopath 
may respond to such stimuli more readily than to human or 
animal figures. 

Abstract responses come from deeper and more subconscious 
levels and thus are indicators of complexes. This is especially 
true if such responses occur as interpretations of ‘the midline 
area. When this happens it means that the impression created 
by this part of the plate is so strong and touches the subject so 
deeply that it must be expressed directly, without translation 
into the concrete. The underlying currents are too strong to 
permit of solution or completion. The unfinished character 
of these responses is an expression of inability to face such 
currents and work with them. 


CHAPTER VI 


ADDITIONAL TEST FACTORS 


POPULAR RESPONSES 


There is no general agreement among Rorschach workers as 
regards statistical determination of a popular response. Ror- 
Schach and Oberholzer designate as popular those responses 
that appear once in every three.records. More recent work 
suggests that in order to be scored as popular an answer need 
appear only once in every six records. The numerical aspects 
of the problem need not trouble us here. We have listed those 
responses generally considered to be popular ones.! 

. The giving of a popular answer indicates an ability to think 
in line with the group, to share in the thoughts of one's fellow 
men. 16 implies an intellectual and emotional adaptation to 
the life about one, a participation in the group reaction. It 
Shows a receptivity to public opinion and a desire to conform. 

The number of popular responses that any subject will give is 
dependent upon several factors, these being primarily his 
intelligence, his emotional stability, and his age. The normal 
adult of average intelligence should give about 20% popular 
answers. 

The person with above average intelligence is likely to be 
More individual in his thinking, less given to banality, less 
likely to see things in exactly the same manner as the average 
man, and therefore his P% is likely to be lower. When the 
individual is so deviant that he is completely removed from 
the way of thinking of his group, and gives no popular answers, 
ме have the “world-strange” individual. 

The dull person will give many popular responses, since any 
answer that occurs as frequently as once in every six records 
obviously represents an easy interpretation. However, on the 
! It must be remembered that “popularity” is in part at least a function of the 


civilization in which one finds it. This accounts for the slight variations 
in the lists of popular answers published by authors of different countries, 
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defective levels, the individual becomes less and less able to 
understand and participate in the thought of the average man, 
and thus his P% also is low; in low grade defectives it may be 
nonexistent. 

The more stable the individual, the more capable is he of 
adjusting to group thought, that is, other factors being equal, 
the less ої a deviate will he be. It follows, then, that the mal- 
adjusted person will give fewer popular answers than the 
normal individual, while the psychotic and psychoneurotic 
will give an even lesser number. 

When the P% is greater than the optimum, we find the banal 
and uninteresting individual whose thought processes rarely 
deviate from common paths. He is the person who cannot or 
dares not strike out for himself, either because he lacks initiative 
and self-confidence, or because he is oversubmissive to public 
opinion. Some people use the popular response as a mechanism 
by which they hide their deviations. In conjunction with 
high W%, high F+%, and high A%, a large P% gencrally 
denotes self-imposed control, a definite constriction of the 
emotional and intellectual life that prevents any wandering 
from the beaten track. 

Since there are in all only 18 popular responses, the percent- 
age must always be considered in relation to this. For example, 
in a record of 100 responses, 10 popular answers amount to only 
10% of the total. While at first glance this seems relatively 
low, actually the subject has given more than one-half of the 
possible popular responses. 


ORIGINAL RESPONSES 


By original responses are meant those interpretations that 
occur only once in every 100 records. Such an interpretation, 
regardless of its quality, demonstrates a capacity for perceiving 
new relationships. More than almost any other factor in the 
test, the O response reflects the individual’s unique thinking 
approach. 

The quality of the original response must of course be con- 
sidered. The interpretation may be either О + ог О —, depend- 
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ing upon whether the interpretation actually fits the portion 
of the blot under discussion qr i poorly seen. The average 
normal person gives from 0% to 20% O4-. Deviations from 
this norm result from the same causes that make the P% 
fluctuate. The relationship between P and O must obviously 
be an inverse one (except in the case of the hypothetic normal 
adult). Ах the mental ability becomes better, with possible 
decrease of the P%, the O% increases, because the individual 
manifests increasing ability to think in new and unusual 
channels. Again, as ability becomes less and the Р% in- 
сгеазез, the О% decreases. When the mental ability is so 
low as to preclude the possibility of the individual's seeing 
things as most people see them, the P% falls off, and we may 
find O—. With this increasing inability to see things in the 
usual manner, there appears an increasing number of distorted 
and ever more unusual and bizarre interpretations. 

There are certain positive relationships between Ше O+% 
and other test factors. The 0% is in direct proportion to the 
W% and the M%, and in inverse proportion to the A% and 
the P%. Subjects who are predominantly introverted, that 
is, who tend to inward living and who make creative use of that 
inner life, will naturally produce the largest number of original 
answers. Obviously, the more constricted the individual 
is, the less originality will he display. When the O total 
goes higher than 50%, we have the world-strange individual, 
whose thought processes are so different and unique that he 
can no longer understand his fellow men or be understood by 
them. He has become too original for good social adaptation. 

Not only is the number of the О responses significant, 
but their content also is usually very revealing. If the content 
ainly of one kind, the individual is 
demonstrating either his special interest and training or his 
Own preoccupations. On the other hand, if the content of the 
О responses is varied, the individual is one who is actually 
original in his point of view, who sees things in a new way, 
and whose ability relates to many lines of endeavor. 

TRE e scored O because they occur with 


of the О responses is m 


Some responses cannot b 


70 CLINICAL APPLICATION OF THE RORSCHACH TEST 


relative frequency. However, many such responses have .the 
quality of O in their elaboration. While this cannot be 
indicated in the scoring, the examiner should bear it in mind in 
making his interpretation. 


REACTION TIME 


Reaction time is considered from two points of view, namely, 
(1) the average time per response for the entire record, and 
(2) the time elapsing between the presentation of the card and 
the first response. The former is determined by totaling the time 
required for interpretation of each plate, and dividing this sum 
by the total number of responses. It is interesting and helpful 
(о compare the reaction time for the five colored plates, i.e., 
cards II, III, VIII, IX, X, with the reaction time for the five 
noncolored cards. Longer reaction time on the five colored 
cards indicates that they are more difficult for the subject than 
the achromatic ones. 

The average time per response for a normal adult is roughly 
about 45 seconds. When effort and cooperation are good and 
the time is nevertheless prolonged, so that the average is 60 
seconds or more per response, we may be sure that an interfer- 
ing factor of either a psychologic or organic nature is operating. 

Average time as such is difficult to interpret. Different 
people work at different tempos and there will therefore be 
differences up to the 45 second norm. The cheerful, elated 
person reacts much more rapidly than does the depressed or 
cautious individual. By itself, as is true of all other test fac- 
tors, the speed of reaction time cannot be considered significant. 
Гог example, only a careful study of the responses and the 
numerical relationships among them, will establish that a delay 
in reaction time is due to a depressed mood rather than to 
slow functioning in a person suffering from an organic brain 
disease. 

The reaction time for the first response on each plate gives us 
а measure of the individual’s ability to adapt to new situations, 
and reveals which situations are most difficult and disturbing 
to him. Thus, for example, if an individual takes 4 seconds to 
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give his initial response on card I, 7 seconds on сага П, 5 sec- 
onds on card III, and 24 seconds on card IV, we can see at a 
glance that something on card IV caused a disturbance. In 
evaluation of the reaction time it must be borne in mind, how- 
ever, that the cards do not all present equal difficulty, and a 
slight delay of response on some cards may be due to intellectual 
rather than emotional factors. 

Because of the easily perceived popular forms they offer, 
cards V, VIII show the shortest reaction time, if the individ- 
ual’s emotional life is well adjusted. However, if there are 
emotional difficulties, the reaction time for the first response on 
card VIII may be considerably prolonged. 

Different cards present different problems for different 
groups. Those cards that are generally recognized as the 
most difficult to interpret (cards VI, IX) will cause greatest 
delay in subjects of inferior intelligence, provided that these 
Persons possess some degree of autocriticism. Cards that 
incorporate emotionally charged situations will adversely affect 
those who have poor emotional adaptation. Again, card V, 
which is generally considered the easiest of all the cards for 
normal subjects, is often refused altogether by schizophrenics, 


NuMBER OF RESPONSES 


The number of responses that a record contains varies from 
Опе or two to 200 or more. Rorschach says the average total 
is from 15 to 30, but in this country the average seems to fall 
between 20 and 50. 

In and of itself, the number of responses has little meaning. 
It is quite possible that the reason for productivity in one 
individual will be the reason for lack of productivity in another. 
For example, an ambitious individual may show his ability 
qualitatively, that is, he will give only one response on each 
plate, but this will be the best of which he is capable. Another 
individual, also ambitious, will be so quantitatively, that is, 
he will give as many responses on each blot as he possibly can. 
Here, then, we have a similar drive giving markedly different 
results. 
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In general, a large number of responses indicates a compul- 
sive trend. This may stem from a drive toward thoroughness 
or may be an attempt to compensate quantitatively for what- 
ever limitations the individual may feel within himself. 

A small number of responses (less than 15) may appear in 
records of intelligent, well adjusted normals who put their 
emphasis on quality and are satisfied with one or two good 
productions on each card. On the other hand, a low number of 
responses may also represent blocking, constriction, paucity of 
ideas, lack of cooperation, or outright negativism. 

It is obvious that when the number of responses is too small, 
no reliable interpretation can be made. Records with less than 
from 10 to 15 responses can be interpreted only if the distribu- 
tion of these responses is favorable. For example, if a subject 
gives 3 responses on each of the first three cards and then refuses 
the seven succeeding ones, no valid interpretation can be made, 
regardless of what the examiner's opinion may be on the basis 
of his contact with the subject. On the other hand, if a record 
has at least one answer on cach plate, а valid interpretation 15 
possible. 

Refusal to respond to a plate may be due to various causes. 
Тће individual is shying away from the situation presented 
because of something incorporated in it, and either cannot or 
will not see what is there. Refusal, especially on the first card, 
may be due to suspicion on the part of the subject, lack of 
understanding of what he is to do, or absence of rapport, or 
general negativism, as well as fear of giving a stupid answer. 
Rejection occurs most often on cards IX, VI, in this order of 
frequency. 

Sometimes refusal occurs because of wandering attention, 
fatigue, or boredom, the novelty of the situation having worn 
off. 'This is particularly likely to occur in the case of young 
children, of adolescent delinquents, and of psychopaths. Re- 
establishment of interest and rapport is up to the examiner. 


TURNING OF THE CARDS 


Turning or not turning the cards has significance. If the 
jndividual takes the cards as they are handed to him and makes 


ADDITIONAL TEST FACTORS 73 


no attempt to look at them in any other than the upright posi- 
tion, he is a person who lacks initiative. Given a task, he 
follows the instructions аз he understands them. Не accepts 
an order given him by one who knows, and it does not occur 
to him to alter the procedure in any way. 

Turning, on the other hand, may occur for a variety of 
reasons. Excessive turning, beginning with the first card and 
persisting through the series, may be due to nervousness, 
manic mood, inability to keep the attention fixed, poor intelli- 
gence, evasion, or a habit of taking exception. 

When an individual has turned the cards little or not at all, 
and suddenly turns a particular card many times, he is respond- 
ing to a disturbing situation by trying to avoid or to change it 
and thus to find a way out. 

A moderate amount of turning, coupled with an attempt at 
interpretation in each of the various positions, is indicative of 
initiative, lability, and thoroughness. Subjects who interpret 
the plate systematically in all positions have a compulsion to- 
ward thoroughness. 


CHAPTER VII 
INTELLIGENCE 


It is obvious that to obtain a global personality picture, it 
is necessary to evaluate the intelligence, which is an integral 


part of the personality. In this chapter we propose to integrate : 


all that we have said concerning the intelligence level and how 
to estimate it. Although the Rorschach experiment was not 
evolved as an intelligence test per se, certain constellations of 
test factors Чо give a measure of the individual’s ability. 
Knowing these constellations enables one to judge not only 
the individual's mental level, but. also whether he is functioning 
at capacity ог whether he is operating below par because of 
various inhibiting factors. 

In estimating the intelligence we consider primarily the 
percentage ої W and F + responses, tlie number of M responses, 
the А %, P 95, and 0%. In addition, the sequence is studied. 

The record of an adult of average intelligence shows from 
25% to 30% whole answers, of which the majority will be of the 
structural variety. The F+% will be between 75% and 100%, 
there will be from 0 to 3 M responses, from 25% to 5095 A 
from 10% to 20% P, and 10% or less О (cf. graph 1). 

An individual of better than average intelligence will give 
more than 3095 whole responses, this depending, to some ex- 
tent, upon whether his intelligence is primarily practical or 
theoretical, and on his drive toward achievement. Many 
of his responses will be of the combinatory variety, and here the 
ratio between W and D will obviously not be 1:3. The per- 
centage of good form answers will fall between 85 and 100. 
Unless there is marked emotional constriction, several М should 
be present, roughly from 4 to 8. The A% will fall at the lower 
end of the normal range, that is, around 35%. The color 
sum should be relatively high. The P% will be low, while 
the O% will be high (cf. graph 2). Persons of inferior ог de- 
fective intelligence give few whole answers, and those that are 
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given are seldom of the combinatory variety. The F+ will 
fall below 70%, in outright defectives probably below 60%. 
M will be absent except for occasional occurrence of the 
popular human response on card III. Sterotypy will be 
marked, as shown by the high A finding (over 50%), and 
O — may be present (cf. graph 3). 

In addition to the patterns given above, {һе manner of ap- 
proach must be considered in estimating the individual's ability. 
Approaching new situations in planful, orderly fashion requires 
à level of ability found only in individuals of average or better 
than average intelligence. Even more characteristic of such 


Но, of 
Responses W D Dr м БМ ш КР o FC СЕ 


Снлри 1. AVERAGE. ADULT 


Persons is the ability to alter and adjust their routines as the 
need arises. In other words, average or better than average 
adults use an optimally rigid sequence in their interpretation of 
the plates. Maximally rigid sequence is typical of the indi- 
vidual with emotional disturbance and inflexible personality, 
and it is obvious that this lack of plasticity results in less 
efficient functioning than is found in the subject who is able 
to adapt quickly ard easily. Loose sequence is not infrequent 
In superior adults, especially those gifted along artistie lines. 
Their ability is such that even without careful and precon- 
sidered plan they work successfully through each situation 
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as it comes. Persons of inferior ability usually solve their 
problems in a trial and error fashion that results in а loose 
sequence, which is, however, easily differentiable from that of 
the superior adult. 


2] 
Но. ог 
Responses W D Dr M Mm K F o FC CF 
GRAPH 2. ABOVE AVERAGE ADULT 


Besides the relationships described, various other aspects of 
the test should be analyzed in estimating intelligence. These 


No. of 
Responses М D Dr М PM К F с FC CF 


GRAPH 3. BELOW AVERAGE Арол 


additional factors not only confirm the finding as to the mental 
level but also show something of the quality of that mentality, 
its richness and scope. 

When a subject can use effectively all the different avenues 
of approach that the Rorschach experiment affords, we know 
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that he is not only able but resourceful. Such a person, 
though using а W-D approach, may employ a few Dr, 8, and 
DS, ete., in his interpretations, to complete his delineation of a 
situation. 

Well adjusted, mature emotionality assures efficient use of 
whatever intellectual endowment the individual possesses. If 
his emotions are well ordered and controlled, he will be able to 
function to capacity in the intellectual sphere, and no blocking 
or distracting force will interfere. 

The variety of the content, that is, the number of different 
things the person offers in his interpretations, gives a clue to the 
range of his interests. Many responses in a narrow range 
reveal the one-sided person. Varied responses may indicate a 
rich cultural background or may be the product of a wide but 
superficial interest in many things. The quality of such 
answers may help to determine which of these factors led to the 
production of them. The consideration of quality is even more 
significant in analyzing the kind of original answers given. 

Mood affects the intellectual functioning. In a depressed 
mood the individual may be so coarcted as to give the effect of 
limited intelligence. The problem in such cases is to establish 
the fact that there is an emotional block to capacity functioning 
rather than an intellectual lack. Since spontaneity, creativity, 
and ambition are markedly absent in a depression, W, M, and 
O will be greatly reduced. In such cases the quality and the 
Percentage of F+ answers will give some clue to the indi- 
Vidual’s true ability. His manner of expressing himself and 
his use of words will also be indicative. 


СнАртЕВ УШ 
THE CARDS 


Each plate presents a different situation and embodies 
a different experience. Each blot therefore has a specific 
quality of its own and responses may be evaluated only if the 
plate is truly understood. In addition, the structure of the 
blot renders certain types of responses more usual than others. 
For example, some plates are more easily seen as wholes, others 
lend themselves more readily to color responses, and still others 
to movement interpretation. It follows, then, that the giving 
or not giving of a certain interpretation is related in some meas- 
ure to the character of the card. 


Canp I 


The first blot is so constructed that it lends itself to ready 
interpretation and is rarely if ever refused by normal indi- 
viduals. It is not very dark in tone and is spread out and open, 
all of which is conducive to relaxed feelings and facilitates 
interpretation. In addition, its construction is such as to 
make possible every type of response except the bright color 
answer. This card and card V produce the most whole re- 
sponses. Good form answers are easily given, and subjects 
who have the potentiality for seeing movement will give an M 
answer on this card if they are not inhibited. 

When an individual is presented with the first plate, he is 
face to face with a new situation. How he reacts to this plate 
will be indicative of his habitual reaction under such cireum- 
stances. In approaching new experiences, people generally use 
those tactics that in the past have been most effective. An 
attempt may be made to size up the situation quickly but 
superficially, and the details may be noted at random; or, con- 
versely, each item may be carefully studied and the entire 
situation covered point by point. The responses may be rapid 
to the point of impulsiveness or may be markedly delayed. 
The first answer on this plate is frequently a noncommittal 
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one, such as ‘butterfly.’ The individual is not sure of what the 
situation holds for him and is exercising a normal amount of 
caution. If this type of response persists, the person may be 
exercising more than this normal degree of caution and may 
be definitely restricting himself. Or perhaps he is coarcted 
emotionally or intellectually. 


Carp П 


After finishing the first plate, the subject generally feels re- 
laxed. The tension that is the natural accompaniment of a 
new experience has been relieved. Therefore, when confronted 
with card II he may experience a shock because of the unex- 
pectedness of the setup confronting him. The bright, splashy 
red incorporates an emotionally charged situation, pleasant 
or unpleasant, as the case may be. To most persons it repre- 
sents danger, excitement, sex. If the subject meets this card 
in the same manner in which he met сата I, that is, using 
his habitual approach, the situation is not too much for, him 
and he has it well under control, or he is not receptive to emo- 
tionally charged situations of this nature. Slight deviations 
from the tactics usually employed are frequently encountered 
here, and this is to be expected, since emotional situations call 
for some adjustment other than that applied on less intense 
occasions. On the other hand, if the approach is markedly 
different—for example, if responses are delayed or if there is 
evidence of confusion in the attack—the experience is a dis- 
turbing one. 

Although the blot is often interpreted as a whole, such an- 
swers are more difficult to give’ on this card than on card I. 
Cut-off wholes, omitting the red, are very frequent. The possi- 
bilities of large detail and white space responses are readily 
apparent. Color, movement, texture, and vista responses are 
given. The black portion sometimes evokes a response on the 
basis of its blackness (C), with or without consideration of 
form. 

For some people, this card has particularly strong sexual 


1 Cf. section on color shock. 
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implications. The white space surrounded by the black 
suggests the female genitalia. To some, e.g., homosexuals, 
this constitutes a sexual problem. To others, this female 
symbol relates to the mother, and the situation thus pivots 
about this relationship. 


Carp III 


The situation here is very similar to that on card II; that 
is, this is again a red, black, and white card, with the same 
possibilities for emotional disturbance as were noted above. 
Subjects who have felt and reacted to the disturbance on card 11 
frequently achieve control on card III. This enables them to 
meet the situation with an equanimity that expresses itself 
in either a resumption of their normal approach or an approxi- 
mation of it. On the other hand, subjects who have been able 
to maintain control on сагі II, as evidenced by orderly proce- 
dure and socially acceptable emotional responses, sometimes 
become so disturbed on card III that their control breaks down. 
This may be due to the cumulative effect of the red color on 
cards II, ITI, or to the presence of the very apparent human 
figures on card ПІ. These two human figures are the most 
obyious part of this blot, and this card is weighted for its “hu- - 
man" quality. Failure to interpret the figures as humans 
must be considered significant. The card is difficult to inter- 
pret as a whole but lends itself readily to a cut-off whole re- 
sponse. Possibilities for good large detail and white space 
responses are present. Movement and color responses are 
easily given, and vista responses occur. The plate has many 
possibilities, and elicits many rich and varied interpretations 
from subjects who are able to produce them. 


Canp IV 


То subjects who are easily disturbed by concentrated dark 
quality, and who tend to be anxious and depressed, this card 
embodies something sinister. It constitutes something of a 
new situation, in that the black is much more intense than 
any other met with thus far, and produces in some subjects 
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what із known as “dark shock.” It creates а general dysphoric 
impression. The shape lends itself to sexual interpretations, 
and persons with sexual difficulties are easily upset by it. 
The heavy male figure may suggest the father or authority in 
general; this may be pleasant or unpleasant. Its dark quality 
and overwhelming character are particularly disturbing to 
those for whom parental authority is still an unresolved 
problem. 

This card is sometimes seen very differently; the female 
genitalia may be emphasized (center top), and the lower half 
of the card completely ignored. 

When the lower center detail (male genital symbol) is 
definitely denied with such statements as “This wouldn't 
belong to it" or “1 wouldn't use this,” the whole problem of 
castration is involved. This is equally true of any card on 
Which a male genital organ is treated in this way. 


Carp V 


_ This card may provide a lessening of tension. It is clear-cut 
m form, does not employ color, and is spread out. It lends 
itself readily to а popular whole, but. good combinatory wholes 
аге also possible. Movement responses occur, and occasionally 
the black is used as color. Sometimes, when severe dark shock 
has occurred on card IV, there is a carry-over to this plate. 
Schizophrenics find this a difficult blot and it is one that they 
may refuse. 
Carp VI 


This card is weighted for sexual implications. The upper 
half suggests the male genital organ, the lower half the female 
Genitalia. Which portion the subject interprets, and his gen- 
eral treatment of it, will be significant, and his sexual attitude 
m general may be revealed here. If midline interpretations 
are likely to be given, this is the сага that will evoke them, 
both because of the structure of the blot, i.e., its very obvious 
midline, and the psychological implications of the situation 
Presented. Here again the castration problem (cf. card IV) 
May be reflected. 


82 CLINICAL APPLICATION OF THE RORSCHACH TEST 


It is generally agreed that this is the most difficult card to 
interpret. M answers seldom occur. The popular response 
refers to some type of animal skin, and this card, like card IV, 
has that shading which evokes texture responses. 


Carp УП 


This card, more than any other in the series, is light in color 
and vague in form. It has an intangibility that gives the 
subject а baffled feeling of not being able to take hold. In 
fact, the only definite element is the little clasp in the lower 
center, joining the {wo halves. This indefiniteness, while 
creating discomfiture in some, comes as a marked relief to 
others, who find this card an escape from the dramatic qualities 
of the other plates. This blot, with its wide open space at the 
top, gives an effect of incompleteness, and many subjects fin- 
ish the figure by immediately turning the card upside down. 
The card lends itself to interpretation as a whole and also 
divides readily into thirds that yield D responses. Good form 
is саву seen, movement less often. Vista responses, such as 
‘clouds,’ ‘smoke,’ ete., arise from the diffuse quality of the card. 
People who are inclined to use white spaces are likely to do 
so here. 

The two female faces, or even female figures (in reverse 
position, ‘dancing girls’), as well as the generally soft, light 
quality, give this card a feminine quality, frequently with 
maternal implications. 


Carp VIII 


This is the first all-colored card, as well as the first colored 
card after a sequence of dark plates. For this reason it be- 
comes important to make careful note of any disturbance that 
may indicate the presence of color shock. Since the blot falls 
naturally into large sections, because of both its structure and 
its coloring, large details are readily given, while wholes are 
seen less frequently and with greater difficulty. Good form 
as well as animal movement answers are obtained. White 
space and midline interpretations may be expected. The two 
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animals on the side of the blot furnish the most frequent 
response to this plate and are seldom missed. 


Carp IX 


In spite of the fact that card IX follows an all-colored plate 
it frequently proves more disturbing than сага VIII. Its 
colors are more intense and their mingling gives the plate a 
tropical quality, making interpretations more difficult on both 
an intellectual and an emotional basis. This card and card VI 
are the most difficult to interpret. Good form is less easily 
seen on this card, but every variety of color answer comes 
through. M occurs frequently. While whole responses are 
given, the blot breaks naturally into thirds. The white space 
is frequently interpreted, as is also the very definite midline. 
This midline, in conjunction with the lush quality of the plate, 
Stimulates sexual interpretations. 

Carp X 

This is the most, colorful card of the series, as well as the most 
distracting. There are a large number of small, discrete forms, 
each one of which lends itself to individual interpretation. 
Therefore whole responses integrating these discrete units are 
difficult, and fewer wholes are given on this card than on almost 
any other. Good form and many color answers are easily 
Produced, while movement answers also occur, though some- 
‘what less frequently. There is the possibility of white space 
interpretation. The content of the responses given on this 
card is extensive and exceedingly varied. 


CHAPTER IX 


INTERPRETATION 


The results of the Rorschach test, when correctly inter- 
preted, should give a picture of a functioning personality. 
The portrait should reveal certain salient facts about the 
subject, namely: the degree and kinds of emotional responses 
that he is capable of making and the methods that he uses to 
control and direct these; the amount. of drive and ambition he 
possesses, as well as the variety of interests likely to reflect 
this drive; the relationship between his drive and Піх ability; 
his intellectual level and emotional maturity ; and what mecha- 
nisms he has for handling his problems and making his ad- 
justments. 

It has become the mode in psychologie experimentation and 
investigation to emphasize quantitative factors. "This seems 
to be an overreaction to the charge sometimes leveled against 
the science of human behavior, namely, that it laeks objec- 
tivity and is not truly scientific. However, the assumption 
that the complexities of human behavior can be reduced to 
arithmetical ratios that will give a true portrait of а function- 
ing personality, has yet to be proved valid. 

One cannot measure out ergs of anxiety or amperes of emo- 
tional conflict; even if one could, it would have little meaning 
in terms of total personality unless опе also knew the causes 
that gave rise to the anxiety and what methods the subject 
has evolved for handling it. 

For this reason the authors are not sympathetie toward 
the present vogue of making clinieal diagnoses on the basis of 
"signs." For almost every clinical entity, lists of signs have 
been established. Providing a certain number of such signs 
are present in a particular record, a diagnosis can be made. 
'The amount of overlap among the signs for the various clinical 
groups cancels out the majority of them and ultimately makes 
diagnosis dependent on a very few. "This very overlap points 
up the fallacy of such a method for diagnosis. It is not 
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the presence of a given sign in any record, but the reason for its 
presence, that is significant. This reason can be understood 
only in terms of the total personality picture, and the simple 
fact of its presence, even in conjunction with one or two other 
signs, must not be considered diagnostic. This point will be 
elaborated in the discussion of the different clinical groups.’ 

Diagnosis can be made only if the personality is well under- 
stood, if the basic structure evolved from abilities, limitations, 
and opportunities, and the problems and adjustive techniques, 
are all evaluated. At times the personality picture is easily 
apparent. Thus the simple structure presented by an old, 
deteriorated schizophrenic makes Rorschach interpretation 
and diagnosis relatively simple. On the other hand, in many 
cases careful, painstaking probing as to the reason for the 
various reactions is required to clarify the personality picture 
and lead to diagnosis. 

In most of the cases presented here, the personality has been 
evaluated in a few brief paragraphs, emphasizing those attri- 
butes that give the individual his specific quality and thus have 
led to final diagnosis. The reports are given in the manner 
considered most useful in the clinical situation. 

The beginner will do well to evaluate the numerical findings 
and to interpret them so that they all fit logically into the total 
Picture. Someofthemostimportant factors бо beconsideredare: 

1. Is the subject introversive, extratensive, ambiequal, or 
coarcted? Does this appear consistently in all three 
ratios, and if not, how can the inconsistency be ex- 
plained? 

2. Do other test factors coincide with the experience type, 
and if there are deviations, how can these be explained 
and reconciled? 

3. What are the relationships between the color answers 
and what do they mean? 

4. Do the M outweigh the FM and m, or vice versa? Do the 
color responses outweigh the chiaroscuro answers, ог 


vice versa? 
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5. How varied is the content? 
6. How much banality is there? How much originality? 


7. What forms of emotional disturbance are present — 
color shock, dark shock, sex shock, ete.? How do these 
manifest themselves and what mechanisms are used to 
compensate and overcome them? 

8. What compensation techniques does the individual em- 
ploy—evasion, overproductivity, emotional inhibition, 
intellectual drive and sublimation, ete.? 

). Finally, the responses should be taken сата by card 
and evaluated in terms of the specific situation in 
which they are found. 

In writing up a report, the factor of language is an important 
опе, and ambiguous wording has led to considerable misun- 
derstanding. Тһе language of a Rorschach report should be 
geared to the level required by the particular individual 
handling the given case. The same type of report is not 
equally useful to a psychiatrist, a social worker, and а voca- 
tional counselor. 

In addition, the words chosen should be employed in the 
sense in which they are ordinarily used by the recipient of the 
report. A series of stereotypes has grown up in Rorschach 
language. Terms like “emotional flatness” or “constriction,” 
"anxiety," “stability,” “lability,” cte., have been used indis- 
criminately and do not mean the same thing in all cases. 
More careful delineation of terms in line with the immediate 
meaning and use of the record must be attained. A glossary 
of Rorschach terms would be desirable. 


CHAPTER X 


NORMAL ADULT RECORDS 


The remainder of this book is devoted to the presentation of 
Tecords and their interpretation. They begin with the presenta- 
tion, in this chapter, of the records of normal persons, by which is 
meant individuals who have never been hospitalized for mental 
illness, never visited а mental hygiene clinic ог psychiatrist, and 
who to all practical intents and purposes are making satisfactory 
Social and economic adjustment. 

The personality description that results from the evaluation 
of a protocol may take опе of two forms, according to the pur- 
Pose behind the experiment. A few brief sentences describing 
the present personality functioning may be adequate for the 
clinical diagnosis where the primary concern is classification. 
On the other hand, where detailed understanding of the dy- 
namics of the personality is needed for therapy or analysis, it 
18 necessary to go through the responses card by card, evaluat- 
ing the thinking processes and emotional reactions involved. 
In both cases the quality and depth of interpretation are the 
Same, and must be prefaced by as complete as possible an 
Understanding of the functioning of the individual. The 
difference lies in the mode of interpretation only. We have 
followed both procedures in the material presented below. 

Records of defective, neurotic, schizophrenic, organic, alcoholic, 
and behavior problem subjects are given in the succeeding chap- 
ters. These protocols were obtained from patients who were 
examined in the Psychiatrie Division of Bellevue Hospital, New 
York City, the Mental Hygiene Clinic of Queens General Hospital, 
Jamaica (Long Island), and the private practice of the authors. 
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Responses 22 


я 4 F+ 13 А 7 P 7 
w Je T- js Ad jo о 20-) 
M 1 H 2 (1) 
D 12 FC 2 Hd 3 
СЕ 1 At 3 
S 3, с 1 Bl 1 
Dr 1 сі 2 Obj 2 
Scen 1 
У 27% Е 68% А 45% Р 32% 
D 55% F+ 87% Hd) о 9% 
Dr 18% At 32% 
Bl 
м: с 
1 3} 
ЕМ т cF 
0 +0 2 
VII +IX+X 6 
R 727 7% 


As has been postulated above, in a normal record we would 
expect to find in the first column from 25% to 30% W, from 65% 
to 70% D, and not more than 10% Dr; in the second column, 
from 20% to 50% F (from 80% to 10097 F +), from 1 to 3 M, and 
color answers іп a ratio of 3 FC to 1 CF to 0 C;in the third column, 
from 35% to 50% A, a ratio of 2 to 1 between A and H, and, 
finally, in the fourth column, 20% P, and from 10% to 20% O. 

Comparing the summation for this record, column for column, 
we find the following: The number of whole responses is in line 
with expectancy, the D % is slightly low, and the rare details are 
definitely in excess. The F% is somewhat high, the F+% 
good. The emotional life, as measured by M and С, is also in 
line with expectancy, except for the presence of the pure C 
answer. Stereotypy is not above normal, although the tendency 
to give the usual and obvious response is a little high as measured 
by the P%. Originality is not marked. 

Even if we did not already know that this was a woman of 
better than average intelligence, the presence of M responses and 
the 87% F + would preclude the possibility that the inadequacies 
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of this record are due to intellectual causes. Rather, we must 
assume that the constriction evident in the 68% form responses, 
the 18% Dr, and the large number of responses based on Hd and 
At, are evidence of an emotional coarctation. 

The formula for the experience range, 1 M:33 С, shows some 


‘emphasis on extratensive living, and this is confirmed by the 


secondary formula, FM + m:cF (0:2). This is offset by the 
subject’s evident lack of willingness to respond to external 
stimuli, as seen from the fact that only 27% of the responses come 
on the last three cards. There is, then, a tendency оп the part 
of this subject to withdraw from external stimuli, although she 
is able to respond to them. This withdrawal coincides with the 
control seen in the high 1792. 

Since most of her rare detail responses are white space inter- 
pretations, she shows some aggression against the outside world. 
But since these responses never come as first interpretations, this 
aggression is not paramount in her. Furthermore, an analysis of 
the color responses shows relatively good social adaptation, except 
for the one uncontrolled color response, namely, the pure C on 
card II. 

The high P 95 and low О %, in a person of better than average 
intelligence, reveals а disinclination to deviate from the beaten 
track, ari excessive desire to conform with group ideas. This ties 
in with the self-imposed discipline of the high І? %. 

One other striking fact in the record must be noted; this is the 
marked break in procedure after the first three cards. On these 
three cards there is an orderly sequence, revealing that this is a 
person who under normal circumstances can follow a systematic, 
efficient scheme. When meeting a new situation she makes a 
quick survey, and then, with a definite attempt at thoroughness, 
begins at the top and covers the details down through the center. 
However, after card III this procedure is never resumed. We 
must assume, then, that something in card IV has disturbed the 
subject and caused her to change her usual manner of approach. 
That there was a disturbance on this plate is also seen in the fact 
that the response here is more delayed than on any other card 


т the series. 
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To sum up, from a study of the numerical results we may say: 
This is a woman of average or better than average intelligence 
who is subjecting her emotional life to rigid control. This 
control has resulted in a constriction of her affective life, but in 
spite of this, some situations prove too strong for her, and the 
discipline gives way to impulsive, socially unacceptable behavior. ' 
Although she is of an outgoing nature, she is shying away from 
external stimuli. Some situations (card IV) are sufficiently 
potent to cause a definite change in her entire mode of attack, 
and their influence continues long after the circumstance has been 
left behind. Before this situation arises she follows an efficient 
plan and shows an ability to go to the heart of a problem. There 
is an overgreat desire to conform that stifles originality. Some 
preoccupation with body parts (3 Hd, 3 At, 1 ВІ), possibly 
on a hypochondriacal basis, is present. 

We shall now take’ each card, response by response, and show 
what further interpretations may be made. 


Card I The subject meets this'new situation with the 
sequence described above. Her first answer is 
‘butterfly,’ a superficial whole, a quick survey of the 
entire situation. Then she begins at the top with 
a detail and follows this with other details, going 
down through the center with ‘lobster claw,’ ‘skele- 
ton,’ and then ‘triangles.’ This beginning at the top 
and following systematically through is a thorough, 
orderly procedure. The 5 response is the last опе on 
the card and implies thoroughness rather- than 
opposition. 

Card 11 The deep, splotchy red on this plate is likely to call 
forth an emotional disturbance. In this record there 
is a delay before the subject’s first response, which 
she fills with a murmur of surprise. She takes 9 
seconds for this first interpretation, as compared with 
4 seconds for her first response on card I. Her dis- 
turbance here is great enough to preclude the forma- 
tion of a whole, but she manages to maintain her 
thorough procedure, beginning at the top and working 


ти 
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down through the center. Her first response, 
‘dwarfs, is an FC response. By means of her delay . 
she has succeeded temporarily in getting her disturb- 
ance under control, and she gives а good, adapted 
answer. Nevertheless, the emotional stimulus is too 
strong; she cannot let it alone, and her second 
response, ‘blood,’ shows the cumulative effect of this 
emotion. So far, in this situation, she is unable to let 
the affective aspects alone. After her outburst she 
retreats, and her next response, ‘spinal column,’ is 
on an intellectual basis as to both form and content. 
However, she is unable to maintain her withdrawal, 
and, having gained momentary composure, she lets 
herself go back to the color, to which she is so strongly 
drawn. She is now sufficiently composed to give an 
ГС response, ‘butterfly.’ It is important to note 
that in her entire manipulation of this plate, the 
subject never touches the black portion. 

Here the first response, ‘two men dancing,’ is her 
first use of kinesthesia. Although this blot has color 
in it, she makes no use of it in interpretation. This 
indicates that when her energy is expended in cre- 
ativity she overlooks external stimuli. Since she is 
unable to integrate these stimuli with inner creativity, 
it is unlikely that she will effect any extensive or 
original productions. In this card she again starts 
at the top with a D and then goes down to the bottom, 
skipping the red, and interpreting another white area, 
‘spinal column’—again an intellectual response. 

This card shows a marked break in the procedure 
used on the three preceding plates. The subject 
says: “Blackness is my main impression, and 
heaviness, sort of.” She is so overwhelmed by 
it that she is capable of only one interpretation, 
and this single response symbolizes her disturbed 
reaction to the stimulus. The shock results from 
the dark, concentrated threat of this card, and 
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Card V 


Card VI 


is much greater than the disturbance caused by 
the red on card II. On card ТУ the subject is 
overwhelmed, and her first comment is more de- 
layed in time than any previous answer, while 
the actual interpretation takes longer (25 sec- 
onds) than any other in the entire record. The 
subject had visited the West during the previous 
summer, and although she saw bright, colorful 
scenes in strong sunlight as well as dark, rocky 
crags, her present trauma is such that she can 
only speak of ihings that are dark and over- 
whelming. 

That the situation on card IV is an overwhelming 
one that leaves a marked impression on the subject, 
is obvious from the fact that even on card V 
some after-effect of the shock persists. When 
card V is presented, the subject is sufficiently 
controlled to give the obvious whole answer 
‘butterfly’ immediately. However, the disturbed 
feeling produced on card IV still lingers, and after a 
15 second pause, instead of following her procedure 
on cards I, IT, ПІ, she confines herself to а com- 
ment on the darkness of the blot, although she 
recognizes that it is different from the threatening 
black of card IV. 

The subject begins with а W, ‘animal,’ and 
proceeds to a large D, but here too there 18 some 
disturbance, since the first response contains poor 
form and the habitual sequence is not resumed. 
The upset here is probably caused by the sexual 
symbol in the plate. Actually, in the inquiry, 
when asked why she thought it was an animal, she 
pointed out the ‘paws’ as the determinant. There 
is, then, definite denial of the sexual symbol that 
motivated tle response, as seen in her original 
interpretation. This is further substantiated in 
her second response. Instead of interpreting the 
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detail at the top of the blot, as is her custom, she 
goes at once to the large lower detail, with the 
interpretation of ‘snake.’ This answer is accom- 
panied by a self-conscious laugh, and when pressed 
for details she is unwilling to expand her idea. 
This interpretation serves as a partial escape from 
the snake symbol at the top of the blot. 

Here the intangible quality of the blot is some- 
thing with which the subject cannot come to terms. 
Therefore we do not find a whole response or any 
real attempt at thorough interpretation. Instead, 
the subject is content with interpreting one large D 
at the top of the plate. Although real and severe 
shock caused her disturbance on card IV and 
carried over to card V, and although the upset on 
card VI may also be explained, by the time one 
reaches card VII one begins to suspect that emo- 
tional hangover is not the only cause of the break. 
The subject appears to be a person who starts with 
enthusiasm and system, but whose interest and 
ambition are not sufficient to carry through over a 
long period. 

In view of the subject’s reaction to card II, we 
expect disturbance on this all-colored plate. It 
shows itself at once in her inability to interpret. 
She maneuvers for time, covering her confusion 
by the general remark, “When I look at this I 
think of color.’ Having given herself time, she 
gives a large detail response, ‘rats.’ There is no 
question about the obvious animal form, but 
this is a peculiar animal to choose. Her dis- 
turbance here is too great to be readily suppressed. 
As she attempts further interpretation, her feeling 
of inadequacy in meeting the task again becomes 
prepotent. She covers her delay by saying, 
"Orange makes me think I had orange for break- 
fast." After another pause she arrives at an 
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Card IX 


Card X 


interpretation that uses the color, namely, ‘but- 
terfly.’ 

Here, as on card П, we see that the emotional 
stimuli cause great disturbance. On both cards 
a delay ensues before an interpfetation can be 
made. On both plates an attempt is made to 
cover up the disturbance by some introductory 
remark. On card II the stimulus becomes too 
strong and we get an emotional explosion, ‘blood.’ 
The subject avoids this on card VIII by giving 
herself more time to gain composure. Also, this is 
an individual who is apparently more susceptible 
to the concentrated, bright red of card IT than to 
the paler and therefore less disturbing shades on 
сага VIII. In spite of the fact that she is dis- 
turbed by color, this woman cannot let the emo- 
tional stimulus alone, but is constantly drawn to it. 
By means of one mechanism or another she finally 
manages to achieve some measure of control and 
adjustment. 

Again the subject allows herself time to control 
her disturbance. She accomplishes this by com- 
menting on the fact that the green strikes her 
because she has not seen green on the previous 
cards. The actual response is greatly delayed, 
coming after 23 seconds, and then it is an interpre- 
tation of а small detail, seen as a ‘pregnant woman.’ 
Thus а curve in one small part of the blot is 
sufficient to call forth the latent content of her 
thoughts. The fact that so small a detail elicits the 
first and only response here, gives us a clue to what 
is troubling her. 

On this card the speed of the responses is re- 
stored, the first interpretation being given in 4 
seconds, and although no whole response is pro- 
duced, this eannot be considered significant, in 
view of the difficulty involved in effecting this on 
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card X. There is, moreover, some return to the 

systematic approach. The first response uses a 

large detail, ‘crabs,’ at the top, followed by a com- 

ment on the general scattered appearance of the 

blot. The reason for this comment will become 

apparent immediately. Had the subject followed 

her system of working from the top down through 

the center, her next interpretations would have em- 

ployed the gray upright in the center of the blot, 

then the little wishbone figure below it. Instead of 

interpreting this she allows herself time, and then 

goes as far away as she can from the above men- 

tioned details to the detail at the bottom of the 

card, the ‘rabbit head.’ As usual, even though 

she is disturbed by the stimulus, she cannot leave 

it; she goes back to the cause of her disturbance, 

the wishbone figure, and interprets it as ‘testicles.’ 

To our earlier findings based entirely on the numerical results 
of the test, we may now add the following: 

| Some dark, overwhelming threat, as incorporated in card IV, 

is so real for this subject that she becomes completely disor- 

ganized when faced with it. She suffers dark shock. The 

disturbance is obviously of a sexual nature, and, on the basis of 

an analysis of the content of her responses, seems linked with 

the question of pregnancy. She is attempting to minimize or 

avoid the implications of this by misinterpreting or denying 

symbols of the male genitalia. In view of her desire to conform, 

this suggests that in her life there has been some deviation 


from the beaten track. 


Case History. The subject is а 28-year-old white woman, single, a 
college graduate, with an IQ between 115 and 120. She holds a pro- 
fessional position, works ably, and is well thought of by her superiors 
and colleagues. Her manner is pleasant and outgoing, she makes 
friends easily and is often the “ге of the party." She is an only 
child and has difficulty with her mother, who is not her intellectual 
equal. There is constant conflict at home because she realizes that 
She should break away from parental domination and yet for emo- 
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tional reasons is unwilling to do so. She says: “How can I do this 
to them?” Occasionally she takes a definite stand, but only on an 
intellectual, never on an emotional level, and generally as the result 
of continued pressure on the part of her friends. (This aggression 
on an intellectual level is well demonstrated by the consistent use of 8 
on the first three cards, where she is not emotionally disturbed. 
When she becomes really moved the S never appear.) 

She has been in love for many years with а man whom she plans to 
marry as soon as his financial situation warrants. Recently their 
love-making went beyond the usual petting and ended in intercourse. 
In the six weeks that have elapsed since this episode the subject has 
not menstruated, and although such irregularity is not unusual for 
her, she is distraught with the fear of pregnancy. 
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Responses 23 


У 9 
Р п 
м aig E+ т a PI 
ws | F- 2 Ad 5 о 0 
MC' 1 н 2 
D 9 FM 1 Hd 1 
ЕС 1 Pl 2 
DS 1), Ес 2 cl 1 
Dr 1 K 1 Obj 2 
М 52% Е 74% А 65% P 48% 
D 39% Е+ 88% о 0% 
Dr 9% 
м: с 
1 i 
FM : C'4 Fc 
1 i12 
hb èg 
IIL-IX + X 
VI € +X _ 30% 


The outstanding quality of this record lies in its relative flat- 
ness and effect of depression. The extreme banality of the 
answers, as manifested :r tue numerous P (48%), indicates 
а lack of effort in аррйсабіоп to the problem. Whenever 
Possible, this man meets the situation in the easiest and 
most evasive manner. This would ordinarily lead one to 
expect a preponderance of D responses. The fact that 52% 
of the responses are W does not refute this, since most of these 
wholes have the quality of D, in that they are structural and 
Popular, 

There is a constriction of the affective life (74% F). The 
subject’s affective life is perhaps best characterized in terms 
of introversion, sensitivity, and anxiety; but he does make 
certain tentative efforts toward outgoing social adjustment: 
His incapacity for social contact is further reflected in the 
limited number of human responses. А 

Analysis of the responses points up two specific problems. 
Both of the human responses—‘clown’ and ‘two ... black men’ 
—reflect a rather deprecatory attitude toward people. Appar- 
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ently the subject’s human relationships have not been a source 
of satisfaction to him and he has acquired a belittling attitude, 
as а justification of his failure to adapt to people. His attitude 
toward sexual matters is reflected in his interpretations of 
сага VI. On this card, pointing specifically to the upper 
detail, he says, “Тћеге'5 nothing in that." Then, after inter- 
preting the lower detail as a ‘skin’ he returns to that same 
upper detail and says, “This is nothing." Finally he makes an 
interpretation, but it isan F — percept. It is evident that this 
is a man who is definitely maladjusted in his sexual life. 

There is a manner of thinking, as revealed in the content of 
the responses, that at times is almost perseverative; for exam- 
ple, he gives two ‘butterfly’ interpretations on card II, ‘two 
faces’ on card IX, ‘two heads’ of animals on card X. There 
is an inability to shift that is characteristic of the slow thinking 
of the depressed. 


Case History. This is the record of a 48-year-old man of average 
intelligence, employed as a watchmen. His marital life ended in 
failure, two wives having left him. Shortly before this record was 
taken, a combination of circumstances, culminating in the arrest 
of his 16-year-old son for stealing an automobile, led him to make a 
suicide attempt. In the present picture he no longer shows deep 
depression, since the attempt served as catharsis. The flatness now 
evident is probably a reflection of his normal personality, while the 
anxiety is a residue of his previous depressed state. 
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Responses `3 


У п + d A EI P 8 
Ж 318 F- 2 Аа 2 оз 
Ws 4 M 3 H 2 
FM 3 Hd 2 
D 3 ЕС’ 2 At 3 
Fe 2 Pl 1 
DS 1, ЕК 1 Obj 1 
8 1 X ray 2 
78% Е 52% А 52% P 35% 
D 1% F+ 83% о 13% 
Dr 9% 
M: C 
g 2 8 
ЕМ : FC’+Fe 
3 : 2 + 2 
Б] s ' 


УШ + IX +X yv 


This man is obviously a person of good intelligence, with a 
strong drive to achieve and dominate (high W %), but he has 
Tepressed all outgoing affectivity (color sum is 0), and he lives 
Primarily in introversive fashion. This is corroborated by the 
М:С relationship and by the fact that only 22% of responses 
are on cards VIII, IX, X. The FM:Fc relationship points to 
his efforts and success in making the necessary social gestures. 

Owever, his extreme banality (35% P)—a trait not to be 
expected іп a man of his intelligence—shows how he makes 

is seemingly good adjustment. He plays the good fellow, 
but there is no great warmth behind this front. 

The many white space responses reflect a need to alter the 
-environment and to shape it in his own pattern. Many of 
these white space responses have as their content human faces 
or fantastic masks, revealing а responsiveness to distortions 
of the human face and an effort to hide that face in the mask. 
This suggests the refined aggression of an individual whose 
Way of life demands stringent adherence to social codes, thus 
deny ing him the ordinary outlets of aggression. This is further 
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seen in this man’s refusal to respond to the emotionally charged 
situations. 


Case Hislory. This is the record of a man in his early fifties. He 
has devoted his life to social studies and now heads a social service 
bureau in a large institution. He isa prominent figure in a good-sized 
community and has achieved a respected position. In spite of his 
success as measured by the usual standards, this man is definitely 
not satisfied in his work and feels that he has given more than he has 
received. He finds occasional emotional release in the form of parties 
more characteristic of adolescents than of middle-aged communal 
leaders. 


CHAPTER XI 
CHILDREN’S RECORDS 


The Rorschach test can actually be given to a child as soon 
as he is able to talk. Practically, however, the test is not 
particularly helpful in children much younger than 4 years. 
By and large, the general administrative procedure is the same 
for children as for adults, except that the need for informality 
18 even greater with very young children. Young children 
like to sit on the examiner’s lap or lean against his knee and 
discuss the cards with him as though they were playing a game. 
Children should never be taken unwillingly from their play, 
since the tensions induced by this will invalidate the test re- 
sults. It should be remembered that their attention span is 
shorter than that of adults, and they should never be pushed 
beyond their patience. It may occasionally be wise with very 
Young children to stop for a few minutes to avoid fatigue. 

The greatest difficulty comes in getting a good inquiry. In 
very young children the language limitations make it difficult 
for the child to explain what he means. The examiner should 
not be disturbed when the child’s interpretation is not in line 
with customary adult ones. He must realize that the child’s 
concepts are necessarily different from those of the adult and 
cannot be matched against these. The examiner must make 
every effort to see the ‘bear’ as the child saw it. Because a 
child sometimes misnames an animal or an object, it is im- 
Portant to ascertain just what animal or object was in his 
mind when he arrived at the interpretation. For example, 
а child who had been giving good form responses on all the 
Plates gave the answer ‘crab’ on card VI. When asked what 
а crab is, he very carefully described a turtle, explaining how 
^ Pulls its head in and out of itsshell. Had the interpretation 
crab’ been accepted without further questioning, the child 
Would have been penalized on the basis of his poor vocabulary, 
and àn attempt to explain the presence of F— on this card 
might have led to misinterpretation. 
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Aside from the language difficulty, the inquiry is often 
used by the child as an opportunity for making additional in- 
terpretations as well as for giving free rein to his fantasy, rather 
than in elucidating the original protocol. These difficulties 
may prove insurmountable, and a true inquiry may not be 
obtained. It is important, therefore, that the examiner watch 
the child while he gives his original responses, in an effort to 
determine what part of the blot is used for interpretation. 
For these reasons children’s records may be less objective than 
those of adults. 

While the interpretation of a preschool record must proceed 
along usual lines, several differences are to be considered. 
Since the child sees and remembers things differently, it is 
necessary to be more lenient in scoring the accuracy of his form, 
and 65% F + must be considered still within the normal range. 

The occurrence of many CF and C in young children does 
not have the significance that it has in adults. We do not ex- 
pect the young child to be socially well adapted, or to know 
how to conform. The proportion of CF and C to FC is in 
large degree a measure of the amount of education and inhibi- 
tion to which the child has already been subjected. 

We expect all types of movement answers in children’s 
records, because children possess creative potentialities. These 
do not, however, manifest themselves primarily in M, as in the 
adult, because the child does not have an understanding of the 
adult world and its functioning. On the other hand, he does 
identify with things of his own size and with things that seem 
to feel аз he does. Не therefore identifies more readily 
with the barking dog and the blowing leaf; this will show 
itself in FM and mrather than in M. In fact, the records of 
young children abound with this type of anthropomorphic 
response, which cannot always be noted in the scoring but 
should be remarked qualitatively. No one who is familiar 
with the young child can fail to realize that in the child’s game 
the ball is not just an inanimate toy. Не not only rolls the 
ball but causes it to roll to him. Whenever something that 
seems like a pure form answer is obtained, the possibility of 
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movement must be even more seriously weighed than in the 
evaluation of an adult response. 

Shading responses are few in the records of very young chil- 
dren, but increase with age. Dark shock, however, is as evi- 
dent in children as in adults, and is likely to show itself in some 
form on card IV. This is often a reflection of the child’s 
insecurity, which is apt to focus about a relationship with an 
adult. 

Since, in the adult, whole responses are correlated with in- 
creasing mental age, there is a theoretical assumption that 
children see relatively few wholes because of their limited in- 
tellectual development. However, several workers have noted 
that the child actually gives more W than the average adult, 
but they are more vague. Children’s whole interpretations 
may be responses to first impressions, since the child does not 
always work through the entire situation. Many of their 
wholes are DW. 

Whereas in the normal adult the D should be predominant, 
in children they are likely to be replaced by W and Dr. When 
the interpretation is not an overview, it is very likely to be a 
reaction to a small detail. The child does not distinguish be- 
tween the essential and the unessential, and is easily dis- 
tracted. What is obvious and usual and has reality for the 
adult does not necessarily have these qualities for the child. 

Naturally a large percentage of animal responses here does 
not indicate stereotypy. In the very young child, animal 
responses may carry with them the emotions usually associated 
with human beings. It is important, then, to get the child’s 
emotional association with whatever animal he uses in a 
response. 

Young children give a much greater number of original 
answers. Obviously there are fewer popular responses. Thus 
the percentages of O and P found in young children’s records 
do not have the significance that they have in adult records. 

The sequence is generally loose (providing enough responses 
have been given to determine a sequence). Most small chil- 
dren do not think out a plan of attack but procced largely on a 
trial and error basis. 
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When the child reaches school age and formal training begins, 
the picture slowly matures. The F+% should increase and 
there should be a gradual shift of emphasis from C and CF 
to FC responses. Children entering their teens are character- 
ized by biological maturity and social immaturity. They 
are groping toward a goal and they need help in resolving 
their problems, which revolve around sex, vocations, social 
order, and religion. They want to be part of the group and 
this is at variance with their coincident desire to be individual. 
This results in tensions that cause violent mood swings and 
fluctuations in behavior. All this is reflected in the Rorschach 
record. Since this period is one of basic insecurity and over- 
sensitivity, we find many chiaroscuro responses of all types. 
The various combinations of K represent the adolescent’s vague 
feelings of unsureness and worry; the ¢ responses bespeak his 
tremendous sensitivity and self-consciousness. 

This is а period of creativity and self-expression, and in 
those who are capable of it there will be an increase of M, with 
corresponding decrease of FM. Others will externalize their 
tensions in social activity and identification with the group; 
this will show itself in an increase in color responses, the kind 
of color answer depending upon the adequacy of the adapta- 
tion. The P % increases in this group, while the О % increases 
in the first-mentioned group. 

There is a group of adolescents who, because of their un- 
certainty and emotional anxieties, insulate themselves against 
the various problems that are thrust upon them. They narrow 
their affect, and their Rorschach protocols reflect this coarcta- 
tion in varying degrees. 
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Responses 18 

У 3 F+ js A ha Р 4 
Ж 17 F- 2 Ad 1 оо 
DW 3 м 1 H 20) 

FM 5 Pl 1 
D 10 Fm 1 Obj 1 
DS 1 ЕС з 

СЕ 1 

ЕС’ 1 


Dr 1% 


M © 
1н: 2 


ЕМ + Еш : ЕС’ 
Б +1 2H 
6 sd 


ҮШ + X. 45% 


This record has 17 responses; while this total is low as com- 
pared with records of adults, it is good in so young а child. 

The emphasis on W and DW is also what one would expect 
on this age level, and the fact that there are 3 poor form 
answers in a total of 7 does not in this case signify poor intelli- 
gence. The M and FM reveal good mental and creative 
ability as well as imaginative powers, definitely offsetting any 
impression of limited intellectual capacity that might be 
conveyed by the F—. The F- are significant only because 
of where they occur in this protocol. Actually, the record gives 
à picture of superior intelligence and this is confirmed by other 
findings (IQ 123). 

'The relationship 3 FC:1 CF shows an emphasis on social 
adaptation and reflects the boy's adjustment to what appar- 
ently is an overdisciplined environment. The affective control 
displayed here is worthy of an adult. 

! The quantity 1+ is used to indicate that the boy's creative capacity is greater 
than the presence of only one M would indicate. 
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The child’s range of interests as shown in this record is 
limited, but in this case is conditioned by a recent experience, 
namely, a visit to the circus. This is not unusual in children. 
In spite of the narrow range implied by the third column, 
there is evidence of a wider background of interests as well as 
of a sensitivity to the things seen. An example of this is the 
child’s interpretation on card IV, both as regards the language 
he uses and the emotion he feels for what he is describing. 

This is a child who is unsure in a new situation and who does 
not have great confidence in his ability. His first reaction is 
a feeling of complete inadequacy—“I don’t know"—and his 
interpretation is a poor one. 

On the second card he handles the situation more ably but 
is still not too sure of himself, as seen in the “I should think.” 
From here on, however, no qualifying remarks occur; he swings 
into each new situation with gusto, enjoyment, and a feeling 
of being able to cope with whatever is before him. This, then, 
is a boy who, when embarking on a new experience, will proceed 
with caution and timidity. He should not be pushed or 
coerced, since if let alone he will undoubtedly find himself and 
make good adjustment. The quality of his response, once the 
adjustment has been made, shows him to be a happy, intelligent 
youngster (cards II, III). On card IV he shows a sensitivity 
to depressively tinged situations rather than any real chiaro- 
scuro shock. It is obvious, however, that while aware of and 
receptive to nuances of this sort, he is not dominated by the 
dark quality and can master the situation. Rather, the dark 
quality is transmuted, through his sympathy and feeling for the 
interpretation, into something charming and well integrated. 
His response on card V is again a reaction to the dark suggestion 
of the plate. 

The only true human response comes on card VI, and while 
his animals have been ‘nice’ or ‘sad,’ the one human is not 
only ‘funny’ but poor form, which seems to indicate either 
negativism or aggressive feeling toward adults; this may well tie 
in with the evidence of an inhibiting environment. 
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| On card УП he either is unaware ої ог has no fear of the 
intangible, since he here creates a good, concrete whole. 

On card VIII children are usually drawn either to the obvious 
animals or to the color. This child goes into the least colored 
portion of the blot and gives a well thought-out response, ‘a, 
bell In the last five situations this boy has acquired security 
and intellectual control. Confronted with a situation of an 
emotional kind, he brings to bear this intellectual control. 
Some of his old caution returns, as seen in the wording of his 
first response on card VIII, ‘could be a bell.’ The first color 
response comes as the third interpretation on the plate, and 
there is obviously some avoidance of the bright color. This 
first color response is also the only CF response in the entire 
Protocol. 

The boy’s native ability and well adjusted personality make 
him master of the situation on the remaining color cards. 
Once having adjusted to the situation, he capitalizes on his 
emotions for creative purposes, and in this case (card IX) com- 
bines his creative ability and intellectual endowment to give 
his only true M response. 

Responses on card X show nothing outstanding. The boy 
handles the discrete forms as units and interprets them in- 
telligently. 


Teacher's Report. This boy is a happy, well adjusted youngster, 
the youngest in his group, but nevertheless often the initiator and 
leader of an enterprise. Heis well adjusted socially, is an independent 
thinker, but is not impulsive. He shows good sense and practical 
Judgment. 
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Responses 23 


У | F+ 9 А И Р 2 
DW зи Е- 3 Ad 2 O 4 
WS 4 
FM 1 Hd 3 
Fm 1 Obj 5 
D 9 Fire 1 
CF 1 Pl 3 
с 1 Scen 1 
DS 3з ЕК 1 Food 1 
5 1 
wW 48% F 78% А 39% Р 9% 
г 39% Е+ 83% о 1% 
^ 13% 
8 о 
м с 
о: 2 
ЕМ + Fm : c 
1 31 :0 
2 : 0 
уш ++ X. 30% 


In this record, one of the outstanding features is the exten- 
sive use ої S (4 WS, 2 DS, 1 S). This is obviously an aggres- 
sion mechanism stemming from some basic lack or insecurity. 
The inference is further substantiated by the content of the 
responses, many of which relate to destruction (‘gun,’ ‘fire,’ 
‘bow and arrow,’ ‘thing you chop with,’ ‘hammer’). 

Taking the record plate by plate, we find that on card I 
the boy meets the situation in an adequate fashion, giving the 
whole response ‘butterfly.’ Instead of following this with any 
of the other possible approaches on this card, he turns imme- 
diately to the white spaces and creates a face. 

On card II it is again the background rather than the figure 
that forms the basis of his interpretation—‘a gun shooting at 
it'—which in the inquiry is explained as the hole left after a 
bullet went through. The response is a completely descriptive 
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concept, almost nihilistic, in that it asserts that after the action 
nothing is left. It is this nothingness that is sufficiently im- 
portant to him to warrant interpretation. To make destruc- 
tion doubly sure, he now adds fire in the form of a straight C 
answer. 

Noteworthy on card III is the avoidance of the human in- 
terpretation and the inability to use any part of the humans 
for any type of response. What he is again aware of is the 
white space, which he interprets as a ‘mouth,’ accompanying 
his response with gestures that imply that he is well aware of 
the possibilities for oral aggression. 

On card IV he experiences а marked disturbance, as seen 
from the fact that this is his first poor interpretation, and one 
that comes only after а considerable period of hesitation. The 
upset is further shown in the fact that this is the first time that 
the boy has shown any uncertainty. 

The disturbance on card IV carries over to card V. Again 
he is uncertain, the time is protracted, and he reiterates his 
feeling of inability to cope with the situation and finally gives a 
Poor interpretation. Ultimately he reaches his usual level of 
understanding and gives an adequate response. 

On сага VI there is an initial period of uncertainty, but he 
comes through with the type of interpretation frequently ob- 
tained from young children, namely, ‘tree,’ followed by ‘leaf.’ 

The situation on card VII points up in dramatic fashion 
the etiology of this boy’s behavior. The awareness of a gap in 
his own existence seems very near the surface of consciousness 
when he explains that this blot is a ‘broken cookie,’ then 
a ‘broken circle? Finally, the white space ‘almost looks like a 
face, if it had eyes and a mouth,’ in other words, it would be 
that if there were anything there. The form here takes on a 
dynamic quality that is particularly well demonstrated by the 
boy’s behavior while making his interpretations. He moved 
his hands as though he wished to push the broken halves 
together. 

Card VIII is important because of the omission of the two 
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obvious animal responses. This child is so busy with destruc- 
tion that he is drawn to all stimuli that may serve this end. 
The same attitude explains the first interpretation on card IX. 

The distractibility on card X results in an increased number 
of interpretations for this plate, the majority of them of childish 
but good quality. However, here too the white space plays a 
role, albeit a minor one—in ‘two mountains and a little bridge 
crossing.’ 

This is a child who is reacting to his insecurities with aggres- 
siveness and asocial behavior. His human relationships are 
not adequate for his age, and his generally atypical behavior 
obviously springs from his anxiety. 


Case History. This is a 63-year-old boy of superior intelligence. 
He is the product of a broken home and is shuttled back and forth 
from one parent to another. Не is naturally of à happy, vibrant 
disposition, but the unhappiness that he has experienced because of 
his parents’ marital difficulties has resulted in turning much of his 
constructive energy into destructive aggression. His teachers and 
the other adults who have contact with him complain that he is а 
difficult" child and is fast becoming a behavior problem. 
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Responses 14 


У 4 PE 4. А 1 P 0 
WS 510 Е- 1 Rock 8 фі 
WS 1 ЕС 1 Design 1 
CF 3 Light 1 
D 4 с 1 Tunnel 1+1 
Ст 1 Ink i 
свог Stuf 1 
FK 1 
М 71% Е 36% А 7% P 0% 
р 29% Е+ 80% Rock 57% о 7% 
м: с 
0 : 6) 
шо: СЕ 
1 2 


VIII + 1Х + X 
mp. xg = 28% 


à This record has been included to show the possibility of pick- 
ing up deviations in personality at an early age. In its em- 
рһазїз on wholes (10 W) this record is not atypical. However, 
the fact that 7 of these wholes are associated with the same 
interpretation, ‘rock,’ is striking. The relationships among the 
color answers, while showing a tendency to outbursts and to 
generally undisciplined emotional reactions, is а function of the 
boy's age and of the absence of any discipline or school routine. 
Two C’F responses reveal some depression, which is even 
Breater than is numerically indicated, since there is really a C' 
quality in every rock interpretation, and there are 8 such 
responses. While the continued use of the interpretation 
‘rock’ sounds like а “safety formula"—something that children 
resort to because in some magic way it gives them a feeling of 
assurance and security—the component of fear in this instance 
outweighs the safety achieved. Rocks as such are not unusual 
Content for young children; they seem tied up with the child's 
heeds for security and solidity. It is interesting to speculate 
in this connection on the aggressive tendency implied, 1.е., 
Whether it is directed inward or outward. Does the child use 
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the rocks as a constructive mechanism or as an extension of 
his own aggressive capacities? In this instance, it is obvious 
that, regardless of whether this is constructiveness or aggres- 
siveness, the rocks have lost all objectivity and serve varyingly 
as a shelter (‘tunnel’) or as a threat, as expressed in their dis- 
integration. 


Case History. This is a 43-year-old boy of high average intelli- 
gence who is living in the shadow of an older sister, who is his superior 
both intellectually and physically. The general social level of the 
family does not allow for inadequacy, and the hoy tries to refuse 
those situations that will reveal his limitations. The parents, who 
do not understand or recognize the ђоу intellectual status, have 
made a fetish of comparing him with his 5 ter, and have as yet given 
him nothing positive to hold to. 
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Responses 37 


w 9) F+ BI A Чи Р 4 
У за F- 1 ла 4 о 5 
WS 1 M 1 H 5 (2) 

Mm 1 Hd (1) 
D 20 KM 1 Obj 6+1 

FM 1 СІ 2 
DS 2 ? Fm 3 РІ 2 
Ог 3 KFm 1 Food 2 

FC 2 Dust 1 

eFC 1 Chapel 1 

CF 1 Prison 1 

CCF 1 Fire 1 

FC’ 2 

KF 2 

ЕК 1 
W 35% Е 51% А 41% Р 11% 
р 54% F+ 95% о 14% 
Dr 11% 

M: C 
3 : 3 


Mm + KM + FM + KFm 


+ а : FC’ + ССЕ + СЕС 
1 +1 +1 +1 i3 :2 i cd 
7 4 

VIII + 1Х + Х 


R = 690 


Та this record the numerical results show no outstanding dis- 
crepancies when compared with expectancy for a normal adoles- 
cent of high average to superior intelligence. The number of 
responses, 37, corresponds to accepted standards, shows free- 
dom of association, lack of inhibition, and a general cooperative- 
ness of spirit combined with interest in the test procedure. 

The relationship of W to D is what might be expected in а 
record of this length and in a person with the intelligence and 
drive of this subject. The Dr fall within normal limits, and 
since they never come as first responses and are not character- 
istic of the approach, acquire significance from their content 
and not from their numerical frequency (11%). 

The total number of form responses (51%) falls just at the 
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limit of the postulated normal frequency. In other words, this 
girl does not stress the intellectual and controlled outlook to 
the constriction of affective living. The experience range is 
ambiequal, the M:C ratio being 4 М:3 С. The potentialities 
expressed in the FM -- m:C' + с ratio show a bent toward 
introversion. However, the subject says that she feels it 
wiser to be one of a erowd, to make contacts, than to lead а 
withdrawn though possibly more intense and creative life. 
This suggests that her 32 C are, in part at least, consciously 
determined. | 

_Ав evidenced by the chiaroscuro responses, this girl has defi- 
nite anxiety, but it is not all of the vague, free-floating kind. 
Rather, she has given her disturbance specificity. Two of 
her К are combined with M, which suggests that. she is usiug 
her disturbance as а springboard to creativily. The attitude, 
which is a typical adolescent one, is that true art will be pro- 
duced by her suffering. Her FM and m are numerically 
more frequent. than the M, showing undeveloped and miseon- 
ceived abilities. This argues for relative immaturity. That 
her abilities are misconecived is substantiated by the fact that. 
ability, ах shown by the W:M 
ional adjustment (ЁС), hut 
outbursts (СТ) preclude 

She is probably not 
о her moodiness may 


her drive is greater than her 
ratio. She is.capable of good emot 
her moodiness (K) and her impulsive 
consistently good adjustment to others. 
too саху to live with, particularly sine 
take a depressive turn (ЁС”). 

The content in this record shows the wide variety 
common to an alert and not too mature adolescent. 

The girl’s relationship with people has apparently not been a 
happy one, and although she is able to make good contact, this 
is reduced when the adults in question are those to whom 
she has emotional ties. This probably explains her excessive 
delay (24”) on сага ПІ, followed by the interpretation ‘skele- 
ton.’ This is not because she cannot complete the gestalt, 
Since she does so immediately afterward, but because of emo- 
tional blocking. The second response, ап interpretation of 
Women in a very domestic role, leads to the suspicion that the 


of interests 
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maladjustment is primarily in relation to a family member, 
probably her mother. 

On card VI, by her introductory comment, she shows some 
sex shock, but this should not be overweighted, since it is 
natural for an adolescent to have some embarrassment and 
lack of sophistication on sexual matters. 

Although in a more mature person the degree of color shock 
shown here might be considered significant of poor adjustment, 
in this girl it reflects only adolescent unsureness. 


Case History. This girl is the elder of two children. She does not 
get along with her mother and has lived for some time with her grand- 
mother in another state. Recently she returned to New York to 
embark on a career. She has theatrical ambitions and has been 
associated with some of the little theater movements. Her difficul- 
ties with her mother increased, and her mother finally took her to a 
mental hygiene clinic. The girl’s story, as told to the psychiatrist, 
follows: 

“T just don’t like my mother and I just don’t like what she wants 
me to do. We are always squabbling. She's Irish, has red hair, 
very nervous and excitable—all temperament. I rarely lose my 
temper. Now I’m just interested in getting a job, since that is the 
only way I can stay away from home. Father is all right. He has 
nothing to say. Mother handles everything. My sister is the 
submissive type. She adores Mother. I guess she’s too young. 
She's going tobe a nun. I’m religious to a certain extent. I believe 
in God. 

“Pm not with the D— Theater any more. I didn't give up my 
ambition. I just pushed it back. Tve been looking around for а 
job but I haven't had any luck. Im the black sheep of the family, 
the rebel." 

(Friends?) “Too many-—boys and girls. No really deep ones, 
though. Idon'tthink I care so much for them." 

(Affairs?) "No." 

(Marriage?) “I don't give it a thought. Yes, I suppose I will 
some day." 

(Ambition?) “Right now I want to get any kind of a job. Му 
mother wants me to be a stenographer. She was one, but I don't 


like it. Maybe I'm adolescent.” 


Psychiatrist’s Note: Pleasing personality, makes good contact. , 


CHILDREN’S RECORDS 131 


Has marked attitude of hostility toward her mother, probably based 
on a clash of personalities and the mother’s rather narrow point of 
view and lack of insight into the girl’s personality. She is still 
adolescent in her views, and shows rather scattered plans for the 
future, but she is firm in her conviction that she cannot live with her 
mother. She feels completely rejected, and shows some neurotic 
manifestations on the basis of insecurity, but is essentially a normal 
adolescent. 


СНАРТЕК ХП 
THE MENTAL DEFECTIVE 


The mental defective is the individual who because of in- 
tellectual lack cannot take care of or provide for himself in our 
present socio-economic framework. He meets all situations 
with a limited endowment, and this handicap is easily apparent 
in the pattern of his Rorschach record. 

The defective’s limitations confine him to small fields of 
action. If he attempts more complicated performance, it ends 
either in inferior production or in real failure. Thus in the 
first column of a defective’s record we may expect to find either 
vague structural wholes (W—) or the most obvious D and 
Dr. The W- is often of the confabulatory type (DW), in 
which little or no thought is given to the relative positions of 
the parts, and the response is a fabrication inspired by some 
detail of the plate. Because the complexities and abstractions 
inherent in the combinatory whole are a closed book to him, 
the defective's interest is often in the obvious, the trivial, and 
the unessential. Rorschach considered the Do characteristic 
of the mental defective, and therefore called them the oligo- 
phrenic details, but subsequent research has not established 
them as a criterion exclusively of mental retardation. Our 
experience corroborates other findings to the effect that the 
Do responses are as significant of anxiety and general constric- 
tion as of deficiency. 

The defective does not plan nor handle his problems system- 
atically. Rather, he works on a trial and error basis, and so 
we find a loose sequence in his record. 

The second column of а defective's record will show а low 
F+%. If the individual is emotionally dull, his record will 
consist mainly of form responses. If on the other hand he is 
emotionally unstable, his record will show a high color sum. 
The defective's limited capacities frequently are not confined to 
the intellectual sphere (F) but are also apparent in his emotional 
life. He lacks social as well as intellectual maturity. His 
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emotional adaptation is poor and he displays uncontrollable 
impulses. Thus we find many CF and C responses, while 
evidences of tact, self-consciousness, and introspection (е, ЕК) 
will be missing. Occasionally the obvious human forms on 
card III are interpreted, but this is practically the only M to 
be expected. 

The content of the responses given by a mental defective is 
naturally restricted to his own limited range of interests. 
Stereotypy is frequently high, and is indicated by a large A% 
or some other stereotypy indicator. Poor original responses 
(0 —) are given by low grade defectives. The number of 
popular responses is often less than average, since the defective 
does not share in the everyday concepts of the average man. 
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Responses 16 


W 5 F+ 6 A 14 Р 7 
DW “le Ё— бо Аа | оо 
ЕМ 2 н 1 
р 10 м 1 
ЕС 3. 
СЕ 1 
ЕС' 1 
У 37% Е 62% А 94% Р 44% 
р 62% F+ 60% о 0% 
м: C 
1:8 
FM+m : ЕС +c 
2-0 21 +0 
244 
VIII I 
+Z +X = 31% 


This is a typical defective record. It has many D responses, 
and what W are present are either structural, DW, ог W —. 
The single M in the record is the one occasionally found in 
defective protocols. The marked stereotypy and persevera- 
tion show a general poverty of associations. In difficult 
situations, the subject shows little resource, and seeks solution 
only in turning the cards in rather hopeful fashion. She 
is emotionally stable and relatively well adjusted. 


Case History. The child is ап 113-year-old girl who appeared 
before the children’s court as a neglected child. The following 
personality description is taken from the psychiatrist’s notes: “She 
has an inadequate, infantile personality, is dull, apathetic, and 
bewildered. She shows signs of anxiety and some feeling of 
inferiority. She is emotionally stable, and should get along well in a 
defective institution.” 
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Responses 26 


У 5 F+ 21— А 20 P т 
Ж jr F- 5 ј Аа > о о 
на 1 
р 19 РІ 2 
а 1 
w 27% F 100% A 85% P 27% 
D 73% Е+ 84% 
м:С 
ою 
Fm4m : Ес + ЕС' 
0. 890 


IX X 
VIII + +X 2. 


A This record illustrates the type of protocol obtained from horder- 
line defectives. 


СНАРТЕВ ХПІ 
THE NEUROTIC 


The classification neurosis includes those conditions that are 
characterized primarily by excessive anxiety, regression, con- 
version, compulsion, or any mixture of these. The psycho- 
neurotic is a person who, as a result of conflict, is incapable of 
making adequate adjustment in usual fashion, and who has 
therefore evolved compensatory mechanisms with which to 
effect adaptation and achieve some release of tension. 

In Rorschach interpretation, special care must be taken to 
distinguish between neurotic traits as present in everyone, 
and true neurosis. “Normality” as such is a fiction, and the 
so-called “normal” group includes a wide range of deviations, 
impinging frequently upon what might be called the neurotic— 
this depending upon the rigidity of the definition. There is 
after all probably no single individual who does not show 
“neurotic” behavior at some time or other; but where there is 
no consistent maladjustment, no permanent inadequacy, the 
question of neurosis does not enter. 

In meeting frustration, the normal individual has a variety of 
adjustive techniques at his disposal, and is not fixed or rigid in 
his reactions. Thus he is in contrast to the true neurotic, 
who, by definition, overemphasizes one adjustive mechanism 
to the almost complete exclusion of others. The Rorschach 
record of a neurotic will therefore be characterized by the ad- 
justive mechanisms—one or more—with which he is compen- 
sating for his inadequacies. 

The Rorschach record of the neurotic will give evidence of 
anxiety (midline emphasis, overawareness of symmetry, several 
Fe and/or ЕК responses, etc.), depression (dark shock, FC’, 
slow time, emphasis оп D and Dr), color avoidance (high Е, 
color shock in all its various manifestations)! or impulsive, 
1 Color shock as a neurotic indicator is a much overrated symptom. Almost 


every subject shows some deviation in the form of his reaction when con- 
fronted with the color cards. In one sense, this awareness of the emotional 
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uncontrolled response to color (C and CF greater than FC), 
inability to integrate and see things in proper perspective 
(many Dr at the expense of the W), constriction of interests 
(high A% or some other stereotypy indicator), and either 
excessive productivity as a form of compensation (as in com- 
pulsive neurotics) or reduced productivity as evidence of 
blocking. This may go to the extreme of refusal of one 
or more cards. 

Naturally, all these disturbances will not be present in any 
one record. Rather, they group themselves into specific 
Constellations, according to the type of the neurosis. What 
form the neurosis takes is determined to some extent by the 
individual’s experience type. The name given to the neurosis 
is usually determined by the major symptom. 

The hysteric is the neurotic whose symptoms take the form 
of somatic complaints. According to Rosanoff, the “manifes- 
tations of hysteria are varied, the only limit to their variation 
being the limit of the ability to produce them by an effort of the 
will (conscious or unconscious). In other words, the hysteric 
focuses his complaint upon à body organ or function to such à 
degree that he gives this organ or funetion an identity of its 
Own and thus to some extent externalizes it. For this reason 
the hysteric speaks of а paralyzed organ as a thing outside 
himself, In the Rorschach protocol of a hysterie we find а 
dilated personality, with the concomitant low Е% and extra- 
tensive experience balance. Color shock takes the form of an 
Overemphasis on CF and С. This is a natural consequence 
of his egocentricity and desire for attention. We do not 
expect such a person to show the good adaptation implicit in 
the FC response, since the presence of the hysteria indicates 
that he has been unable to make precisely this adjustment in 


significance of the chromatic plates does not indicate neurotic behavior at 
all. It is natural and normal to alter one's responses when а very different 
type of situation presents itself. Mild forms of color shock therefore have 


little importance in the diagnosis of neurosis. Like so many “signs,” color 

shock frequently has more of я negative than positive significance; that is, 

absence of color shock may be considered counterindicative of neurosis, 
e of neurosis. 


but its presence is not necessarily evidenc 
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normal fashion. Essentially he is immature; this will be re- 
flected in a preponderance of FM over M responses. He may 
also show Е —, since misinterpretation of reality is basic to 
the reality of the hysteria. Having localized his disturbance 
in а body part, he may give more Ad, Hd, and At than А and 
H responses, but this will depend upon the underlying cause 
of the hysteria. 

In some cases of hysteria the individual is so inflexible in 
his acceptance of reality that he has no retreat, when situations 
become too overwhelming for him, except by way of conversion. 
In the Rorschach test such an individual refuses cards, either 
because they do not approximate reality closely enough for 
him, or because they touch off а specific complex. He gives 
mainly whole responses and these are determined primarily 
by form. Не is а person who cannot compromise; he must 
take in the whole situation or he will have none of it. These 
records show a sparsity of responses, generally fewer than 10, 
and a general emptiness. 'The subject acts as though he 
thought the whole procedure a foolish one and offers his an- 
Swers in a self-conscious and somewhat belligerent manner 
(cf. record 14). 

The compulsive neurotic is the individual who has evolved 
а ritual essential to the maintenance of his existence. This 
ritual may or may not be related to his normal activities and 
may seem meaningless. The forms that such compulsions 
may take are manifold. The Rorschach protocol will show 
marked emotional constriction, with resultant high Е 96, and 
the sequence will be orderly to rigid. In many instances the 
individual's insecurity will push him to cover all areas of the 
blot, and his productivity will be high, with emphasis on D and 
Dr. Sometimes, especially where the obsessive features are 
primary, the productivity will not be excessive, but there will 
be a very patent effort to cover all areas of the blot. The nar- 
rowing of the subject/s interests will show itself in high A %. 
Many of these subjects fix on one portion of a blot and interpret 
and reinterpret it over and over again (cf. record 11). These 
are usually portions that have particular significance for the 
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given individual in terms of his compulsion. Because of his 
maladjustment he is never satisfied with his handling of them, 
but must return to them again and again. 

Anxiety is Базе to all neuroses, but when it becomes the 
primary manifestation the neurosis is called an anxiety neurosis. 
The symptom need not be a direct reflection of the true dis- 
turbance, that is, the thing about which the patient seems 
anxious may be quite different from what is really troubling 
him. In the Rorschach record the emphasis will be on D and 
Dr. The emotional life will be markedly coarcted. Any dila- 
tion will probably express itself in chiaroscuro responses rather 
than in М or С. Ad and Hd are likely to exceed the A and Н. 
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Responses 23 


Ww 6 F+ 17 A 9 P 4 
Ж Це м 1 Ad 4 O 1 
ws 1 Cm 1 H 2 (1) 
ws 1 KF 1 Hd 2 
cF 2 At 47 
р 8 Ес 1 Bl 1 
Obj 2 
Dr HE а 1 
DS 1 Food 1 
Я 39% F 74% A 43% P 30% 
D 35% F+ 10% на) о 4% 
Dr 26% ai 30% 
Bl 
M с 
1 1 
m : сЕ 4 Fc 
ї £ 2 44 
: 8 


VII 1Х + Х 


R = 30% 


It is clear that this is not a normal record. This shows 
itself in the severe color shock, the marked emotional constric- 
tion, the large number of rare details, the overconcern for 
symmetry, and the inadequacy with which certain situations 
are met. 

Color shock is immediately manifest on card II. The fact 
that the patient is disturbed is seen in the first response on this 
plate, which is not only delayed in time but deals with a minute 
portion of the card (Dr). Here the patient is unable to cope 
with large units. On card III he has acquired sufficient con- 
trol to work relatively well with the black portion of the blot, 
but he is so poorly adjusted that his handling of the emotional 
situation is without intellectual control. On card VIII the 
techniques employed are different, but the basie disturbance 
remains the same. In this situation the man talks around the 
problem and avoids the real issue as long as possible. On 
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card IX the delay is so great as to be almost three times that 
on any other card. Again, as on card П, when the production 
finally appears we have a Dr. The entire procedure on this 
card is markedly disorganized. On card X there is a return 
to the technique of card VIII. In all, then, this is an individual 
who does not once in the entire series meet an emotional situa- 
tion adequately. The result is а picture of general personality 
distortion that includes a narrowing of the affect. In addition 
to revealing poor emotional adjustment, the whole of this man's 
personality is overshadowed by anxiety and insecurity. This 
is expressed not only in the use of chiaroscuro (2 cF, 1 Fc, 1 KF) 
but also in his sensitivity to almost imperceptible deviations in 
the symmetry of the blot. 

His sense of inadequacy has made him so cautious that he 
does not make definite statements if they can be avoided. He 
is the kind of person who will commit himself to nothing and 
obviously has no faith either in others or in himself. This cau- 
tion manifests itself in the qualifying remarks that make ques- 
tionable the quality of practically all his F responses. His 
intelligence is such that no one of these Е becomes an F-, 
but by the same token no one of them is allowed to remain a 
real F+. 

This, then, is а man who has never felt himself master of any 
Situation. Unable to meet his problems adequately, he has 
rationalized his withdrawal from them and has evolved mecha- 
nisms whereby he may either avoid them entirely or handle 
them without loss of prestige. He is unable to take а stand 
with any degree of definiteness, and it follows that his entire 
adjustment to life suffers from this abulia. This personality 
description fits in with the description of anxiety neurosis. 


Case History. This is а 38-year-old man of good intelligence. His 
childhood was marked by an unhappy home life because of disagree- 
ment between the parents, and he felt it necessary to oscillate between 
them. He has never been able to maintain a stand, whether it 
pertained to a job or a relationship, and this basic inability to 
come to a decision is what finally brought him to a mental hygiene 
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clinic. He has been unable to hold any one job for longer than six 
months, but has always rationalized his leaving. The reasons he 
proffers reflect his basic indecision. For example, he left one job 
because he did not like the ethics of his employer. Except in one 
instance, the women with whom he has had relationships have been 
considerably older than he. Apparently he requires the security 
that relationship with an older person affords, because it lessens his 
responsibility and takes from him the burden of many decisions. 
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Responses 102 
w 20 Ft 5, A PI P 8 
Ж 2 Е— 4| АД 4 о 1(5-) 
DW 430 м 16(5—) H 17 (1) 
Drw 1 ЕМ 4 на 5 
У 3 Fm 7 At 9 
FC 2 Obj 23 +3 
р 45 СЕ 7(3—) Scen 9+1 
CFm 1 Сео 4 
Dr 2 Ес 1 Pl 4 
5 6,27 ЕК 5 Design 3 
Diss 1 K 3 Arch 3 
а 3 
Emblem 1 
Horizon 1 
Fire 1 
Я 29% F 55% A 19% P 8% 
D 44% F+ 93% Obj 23% о 1% 
Dr 2075 
M: C 
16 : 9 
12 є 1 
FM + Еп + СЕш : ЕС’ + Ес 
4 ыы 1 10 +1 
уш LEE TES 37% 


The most obvious aberrant findings in this record are the 
high Dr % and the 7 CF as opposed to 2 FC responses. In 
view of the high F+% and the large number of M (there are 11 
good M) we may assume that this is an individual of better 
than average intelligence. From other sources we know this 
to be true, the IQ being about 120. 

Analysis of the record shows that many of the W — occur 
with or immediately after M responses. 'This man is unable 
to identify himself with other people and when he tries to deal 
with situations involving others he becomes overwhelmed. 
This is confirmed by the fact that the F responses also become 
poor in such circumstances, showing that а serious emotional 
disturbance destroys this man's good intellectual functioning. 
Tn other words, he loses his intellectual control and his capacity 
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for coming to grips with the total issue when it involves humans. 
Та his attempt to avoid these total human situations, he uses 
as avenues of escape small things about which he may fret and 
concern himself. This in part explains the high Dr 02. 

The question then arises: Where do these Dr occur? With 
the exception of 3 S on card II, we find that the majority of 
them come on' and after card VI. Until he reaches this card 
the sequence is fairly orderly; by and large the patient begins 
with W and follows with D. He is obviously able to deal with 
large situations as well as with concrete practical issues, and is 
apparently able to maintain a fairly even tenor in his manner of 
life, with no need to ргеоссиру himself with minutiae. How- 
ever, сага VI, as we have noted above, is charged for sex, and 
it is here that the subject begins to use his avoidance techniques. 
Large numbers of rare details are employed and are scattered 
among the D, so that there is a disruption of the sequence. It 
should also be noted that this card is the first to bring out latent 
anxiety. This is followed by 3 ТК on card VIT, all of them 
related to the subject’s anxiety about sex. From card VI 
on, the man's ability to integrate and create is lost, and the 
evidence implies that his sexual difficulties interfere with the 
essential functions of his daily life. 

Obviously an individual who becomes so disturbed in the 
human situation will make poor social adaptation, and this 
Shows itself in the severe color shock manifested on card П, 
and in the kind of color responses given throughout the record. 
The екосепігіс quality of the emotional responses indicates 
that good adaptation is impossible for this man. In all, there 
are 7 CF balanced by only 2 FC. However, the fact that 
there are 16 M. shows that this is basically an introverted, 
Withdrawn personality that finds social situations difficult. 

There is a compulsive quality about the interpretations of 
almost every plate. A portion of the card is interpreted and 
left, and subsequently reinterpreted and again interpreted; 
he cannot let it alone and can never assure himself that he 
has handled it correctly. The sections chosen for such treat- 
Ment are primarily those that have sexually symbolic signifi- 
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cance, and in his interpretations the subject frequently uses the 
comparatively safe Dr. 


Case History. The patient is a 35-year-old white man, a printer, 
whose compulsions have attained such proportions that he can no 
longer ply his trade. In handling type he feels compelled to place 
the letters in a specific manner according to a ritual, and this causes 
such a delay in time that no work is completed. Other compulsions 
take the form of ritual about the way in which he holds his glass when 
drinking, so that he may avoid getting cancer, etc. 

This man has never had heterosexual relations, is ambivalent in 
his desire for them, and is convinced that men are trying to seduce 
, him. The observed neurotic disturbances and their relationship to 
basic sexual malajustment are patent in this record. 
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Responses 25 
У 4 Е+ 3 А 4 s Р 2 
Ж 3 F- 4 н 3 (1) о 0(?) 
DW 110 м 1 на 2 
WS 1 ЕМ 1 At 1 
Ws 1 FC 1 ° Sex 124-2 
CF 1- Наїг 1 
г 14 с 2 Bl 1 
FC' 1 
Fc 1 Obj 1+1 
Го 1 Ро 1 
40% Е 64% А 16% Р 8% 
р 56% F+ 75% Зех 48% о 0% 
Dr 4% Hd 
At 20% 
Bl 
Hair 
м: с 
1:4 
ЕМ : Ес 
1 zT 


х 
УШ +X EA 36% 


The numerical results disclose а constricted personality 
(F, 64%) with emphasis on the extratensive side (1 М:45 C), 
and a marked perseveration of sexual responses. 

The girl’s intellectual approach, as shown by the first column, 
is a normal and average one. The relationships among the 
various test factors, і.е., the W, D, and Dr, are in line with 
postulated norms. The fact that she has only 75% F + does 
not invalidate this, since we have here a clear instance of the 
adverse effect of preoccupation on intellectual functioning. 
All of her poor form responses stem from her obsession. Fur- 
thermore, she is unable to adjust to emotional situations with 
any restraint, as is evidenced by the relationships among her 
color answers (1 FC, 1 СЕ, 2 С). 

The outstanding feature of this record is obviously its con- 
tent. The strength of this girl’s obsession is such that every 
situation becomes for her a sexual one. After the first two 
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responses on card I she drops all pretense and inhibition and 
uses every stimulus for an expression of her preoccupation. 
More than 48% of her interpretations deal with sex. The 
Па, At, Bl, and Пай interpretations really belong in this 
category and constitute another 20% of the responses. 

This record should be compared with record 35. The 
content in the two is very similar, but the numerical findings 
establish the different diagnoses. 


Case History. This is а girl of 11 who from the age of 6 has been 
indulging in sex play with a boy of her own age. Recently two 
events had precipitated the trauma that led to her hospitalization. 
These were the death of her father and an attempt on the part of her 
playmate to consummate their activity in intercourse. During her 
first week in the hospital she talked frecly, compulsively, and соп- 
sistently about her sexual obsession. After this she refused to reveal 
or discuss her thoughts and only by means of the Rorschach test 
was it established that the content of her thoughts was still primarily 
of a sexual nature. 
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Responses 45 


м 7 F+ 13 A 13 P 3 
DW + F- dm H 8 о ? 
м 9 на 2 
р 28 ЕМ 10(2 —) Obj 10 + 1 
Fm 1 Anthro 6 
Dr 5) 9 т 6 Fire & 
5 1 ЕС 1 Bl 1 
СЕ 3 Abst 1 
CFm 1 Pl 2 
Ground 1 
Fire 1 
У 18% Е 31% А 29% Р 7% 
р 62% F-- 93% 
Dr 20% 
M с 
9 4} 
FM+Fm+M : C'4c 
10 +1 +7 : 0 +0 
18 : 0 
УП! ME +X = 47% 


This is the record of an 11-year-old compulsive-obsessive 
girl. The scoring of the record is open to question. The 
responses are so overelaborated that it is virtually impossible 
to decide for scoring purposes where one response ends and the 
other begins. We have attempted to score what we feel was 
the subject’s basic concept. Naturally, the calculation of ratios 
is contingent upon the scoring, but even when the scoring 
variations are considered, the basic picture remains essentially 
the same in this case. 

In this record the M:C ratio shows strong predominance of 
introversive trends. The second formula also points up the 
introversive side, but this is somewhat offset by the fact that 
47% of the responses occur on the last three cards. In other 
words, this girl fluctuates between absorption in her fantasy life 
and her desire to maintain contact with the outside world. 


2 Since several of the responses were developed into wholes, and are subdivided 
in the response record only for purposes of scoring, this intent is indicated 
by the plus credit for the 8 W. 
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In her approach to the various cards, she employs an almost 
rigid system. In this connection it is interesting to note 
that her rigidity carries over even as regards the length of time 
needed for the first interpretation on each plate. On seven 
out of the ten plates she takes exactly eight seconds to give her 
first response. 

Outstanding in this protocol is the overelaboration of the 
responses, resulting from the subject’s drive toward thorough- 
ness. This shows itself in her effort to cover the entire plate 
as well as in her compulsive return to and reinterpretation of 
certain portions of the card. She is constantly trying to fit 
these portions into a whole, in an attempt to find one meaning 
or value for each situation, and thus to find stability. Actu- 
ally, the responses might be considered as ten elaborately 
devised whole interpretations. 

One of the most striking things about the record is the con- 
sistency with which the subject endows inanimate things with 
animate qualities. This tendency is stronger than the presence 
of six anthropomorphic interpretations indicates. Not only 
are there such things as horns and fire smiling, or a leaf putting 
out its hand, but we find hats possessing the power of keeping 
people apart. Many of these anthropomorphic interpretations 
are endowed with a malevolent quality, imprisoning and sepa- 
rating. We have found such anthropomorphic responses not 
infrequent in childhood compulsives. 

The content of the responses is obvious, and expresses not 
only the girl’s feeling of being bound and unable to break 
away, but her recognition of forces beyond her control that 
are keeping her from full emotional integration. Her reaction 
to this is a strongly aggressive one—directed largely against 
herself and those with whom she is identified. She uses the 
Plates as an outlet for her pent-up conflicts and is not unaware 
of this, although she cannot cope with it. This is particularly 
well demonstrated in the fact that at the end of the experiment 
she said: “A lot of those things looked like people. They 
looked like young people. Some of them looked like young 
children. Some of them even looked like me." 
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Case History. This subject is an 11-year-old who since she was 7 
has stayed away from school because she is afraid that her mother 
will die while she is away. Her father is serving a penitentiary 
sentence. In order to avert her mother’s death, she has evolved а 
ritual that includes touching walls and door knobs in specific order, 
etc. She was sent to a psychiatric hospital after repeated appearances 
in the children’s court because of truancy. She is overwhelmed by 
the separation from her mother, the dual authority of the court and 
the hospital, and her uncertainty about what will happen when she 
leaves the hospital. 
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Responses 6 (rejections, 4) 


У 1 Е+ 3 4 A 6 Р 2 
Ж 2% F- 1 
DW 3 
DW 1 FM 2 
w 10095 F 67% A 100% P 33% 
F+ 75% 
M С 
0 0 
ЕМ : Fe 
x t 
VIII ue +X _ 17% 


It is obvious just from inspection that this is a disturbed 
Personality. There is extreme blocking, constriction of affect, 
and marked narrowing of interests. The record is used to show 
What can on occasion be obtained from a subject with limited 
productivity. 

Tn the protocol there is repeated evidence of the woman’s 
inability to cope with situations, her own awareness of this, 
and her feeble attempts to “cover up.” These attempts take 
the form of self-consciousness, rationalization (сата УП, “Оо 
you know what they аге?”), and sparring for time. Thus, 
after the usual explanation, she begins on сага I with, “What 
do you mean? An animal?" On card ПІ, she covers her 
disturbance with, “This is really silly,” and concludes with, 
“You don't have to go to school special to learn this, do you?” 
Her hesitaney and self-doubt also appear in her slow reaction 
time and considerable amount of card turning. : 

"That 5 of the 6 responses come on the first five cards is not 
Without significance. The first rejection is on card VI, and 
argues for severe sexual trauma. Sexual maladjustment in 
stich degree as to cause complete refusal is not to be expected 
in a married woman of the age of this subject unless there is 
real difficulty. This is followed by her failure on card VII, 
which may be in part a carry-over from card VI and in part a 
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reaction to the intangible quality of the plate. For a person 
who feels insecure and on the defensive, the extreme amor- 
phousness of this blot makes it a particularly difficult one. Her 
failures on cards IX, X are caused by her unwillingness to 
come to terms with the environment. 

The fact that all of this woman’s interpretations are whole 
responses of one form or another (W, W, or DW) shows that 
she possesses great drive. When she cannot encompass the 
whole situation she rejects it completely. In other words, it is 
all or nothing; this reflects a very rigid personality that makes 
no conscious concessions to circumstances. This kind of 
rigidity is bound to produce inadequacy where circumstances 
are in any way unusual or difficult. Such a person, when faced 
with a multiplicity of disturbances that demand rejection 
because of their emotional implications, will find her release in а 
hysterical reaction. In this case it is amnesia. 

This record is included here for several reasons. One 
obviously is to illustrate hysterical amnesia; another, 25 
stated above, is to demonstrate what may be obtained from 
a record with exceptionally few responses. A final reason is 
that initially the differential lay between schizophrenia and 
hysterical amnesia, and the diagnosis was a so-called blind one. 


Case History. This subject is unhappily married to a- man who 
has the same sort of brutal, overwhelming personality that her 
father had. He often leaves her for indefinite periods, only to 
reappear and taunt-and distress her. Не recently came home after 
several weeks"absence and took the money she had put aside for her 
son's school tuition. While riding on a bus one day she suddenly 
realized that she did not know who she was, where she was going, 


etc. She was brought to the hospital and after a few days recovered 
her memory, 
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Responses 11 + 1 


H 1 
D 4 Hd (041 
Dr 2+1 
Drs 1 IEEE 
М 36% Е 100% А 82% P 36% 
D 36% F+ 91% 9% 
Dr 27% 
NS 
0 : 0 
FM : Fe 
0 : 0 


x 
VIII +X Lo = 21% 


y that colors all the re- 


Basic in this record are the anxiet 
handle this in integrated 


sponses and the subject’s inability to 
fashion. There is a preoccupation with the midline areas, 
Particularly those in the lower halves of the blots. The patient’s 
repeated return to these areas, the fascination that these por- 
tions hold for her, in conjunction with her very severe shock 
on card VI, suggest that some sexual trauma is at the bottom 
of her disturbance. Her only means of dealing with the situa- 
tion consists in somewhat superficial attempts to change the 
environment (turning of cards), evasion of the major issue, 
and, by the same token, absorption in minor details (emphasis 
on Dr), and blocking (delay in time and rejection on сата X). 
. The highly constricted state of this personality shows itself 
in the limited number of responses, high F %, high A %, 
and lack of variety in content, аз well as overemphasis on rare 
details. Emotional responsivity is reduced to a minimum 
(0 M, 0 C), and apparently there is not even latent capacity 
for it (0 FM, 0 Fc, etc.). This is a girl who withdraws from 
contact with the environment (only 27% of the responses come 
оп the last three cards). However, she is not irrational nor 
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detached from reality, as is indicated by her high F + % and 
high P %. 

ба E I she delays and, in spite of repeated efforts (this 
is the only card on which she gives more than one interpreta- 
tion), is unable.to produce a whole response or to relinquish 
the midline. As noted above, her interpretations hover around 
the lower center area, and since this tendency recurs through 
many cards, it would seem to reveal a preoccupation with the 
corresponding region of the body. Thus the first response on 
card I is ‘the body of a doll’—and only part of that body. 
On the same card she gives the interpretation ‘crocodile.’ 
From the psychoanalytic point of view this answer is, in 
children and adolescents, the symbol of the father. 

On card II the subject is sufficiently aware of the sexual 
Symbol to mention it but, is unable to interpret it (cf. inquiry). 

‚ Оп сага III her disturbance in relation to people is shown by 
her initial exclamation and her time delay, and even more by 
her confusion once more over the sexual symbol (*"There's 
something down there but I can't make it out”). 

On card IV there is again initial rejection, with interpretation 
coming after a 30 second delay. 

Card V embodies no particular disturbance for the subject, 
but the interpretation Shows the general uncertainty character- 
istic of this personality. 

On card VI there is initial rejection and the greatest protrac- 
lion of time, 78 seconds, and, finally interpretation in the 
form of a poor original. The content of this response is of 
particular significance. The ‘mouth,’ placed as it is at the 
lower center portion of the blot, Suggests a sexual disturbance 
with oral implications, Further confusion is shown by the 
naming of a baby mouth, wide open, revealing fanglike teeth. 
The possibility of sexual trauma involving the mouth is 
strongly suggested here. 

On card VII there is some del 
midline area. 


Card VIII presents no particular emotional threat to the 
subject, but on card IX she tries to avoid the specific things to 


ay and a return to the lower 
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which she is unequal. Interestingly enough, in the inquiry 
she comes back to the midline spontaneously, with the inter- 
pretation ‘a snake or crocodile.’ The accumulation of her 
disturbance and the distracting effect of card X result in 
complete rejection. Even in the inquiry she can interpret 
only one small, unusual detail with sexually symbolic sig- 
nificance. 

In summary, then, this record shows depression and extreme 
anxiety, with oral-sexual preoccupation. Aside from resort to 
evasion and constriction, the subject shows no capacity for 
handling these, and the limited nature of her resources suggests 
that she will retreat into hysterical symptomatology when 
circumstances become too complex for her. 


Case History. This 15-year-old girl was attacked by her step- 
father, who practiced fellatio on her. Shortly thereafter she 
developed hysterical hoarseness. 
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Responses 10 + 2 


W 4 F+ db aub duh ach 341 
я бдона F- 4 Аа 1 0 1(-) 
DW 1 ЕМ 1+1 Obj 1 

Е р 1 

D 5+1 


У 50% Е 90% А 80% P 30% 
р 50% Е+ 5% 


M: C 
0 29 
FM : С" 
1 :0 
VII + IX + Х 
SEXE = 40% 


This is the record of a highly disturbed person, in whom 
there is a general narrowing of the entire psychic structure. 
There is a rigidity in her thinking (cf. response 1), together 
with paucity of interests (limited content), and lack of re- 
sponsivity to stimuli from within or without (0 M, 0 C). 
Anxiety is extreme, as manifested by insecurity, indecision, 
awareness of conflict (cf. content), and generally reduced 
objectivity and understanding. The subject’s self-conscious- 
ness and fear of being ridiculous cause her to belittle her own 
productions, and reflect her recognition of her own limitations. 
The large number of poor form responses reveals a retreat 
often found in the hysterie. In this case it takes the form 
of а consistent misinterpretation of all situations that the 
subject cannot accept. ` 

This is a person who has never achieved mature, integrated 
relationships. Over and above this limitation, there is now ап 
acute exacerbation of her basic inadequacies and anxieties. 
This is showing itself in hysterical features. 


Case History. This is a girl whose mother died when she was а 
year old, and who was reared by her paternal grandmother. At 15, 
she returned to live with her father, and for four years indulged in an 
incestuous relationship with him. She protests that this was against 


THE NEUROTIC 191 


her wishes and that she derived no enjoyment from it. A year and 
a half ago, she underwent a serious operation. Prior to this she had 
developed marked anxiety and fear of dying. After the operation 
she did not return home, and she has spent the last year and a half 
working, and living by herself. However, she is always afraid ‘that 
her father will find her again, and repeatedly changes jobs and living 
quarters. Her fears have so increased that she cannot go 
to bed without searching the room to make sure that her father is not 
there, although she admits that he cannot possibly be present. 


CHAPTER XIV 
BEHAVIOR PROBLEMS 


Behavior problems stem from a variety of causes. For 
Rorschach purposes, the individuals to be included here may , 
be divided into the following groups. (1) The first comprises 
those individuals whose difficulties are due to adverse socio- 
economie or familial situations, and whose deviations are gen- 
erally classified by guidance clinics and hospitals as conduct 
disorder-neurotie traits. (2) The second includes the psycho- 
рабів, and these are defined as persons who have not developed 
a superego because they have not made adequate identification 
in their early years. (3) "There is a large borderline group that 
falls between the two classifications above. These are the 
people who have made poor or weak identifications and have 
made them with unsatisfactory love objects, e.g., with alcoholic, 
psychotic, or psychopathic parents, prostitute mothers, fathers 
in jail, etc. 

In the first group, the Rorschach test shows maladjusted 
personality with many neurotic traits. The most common 
ones are severely constricted affect and inability to react to 
emotional situations with true experience and satisfaction. 
For these persons, stress and deprivation have a single solution 
—а direct taking from the environment, for boys in terms of 
stealing, and, in the ease of many of the girls, of sexual activity 
aimed to give them the human contact and affection they de- 
mand. The records generally show few associations, that 1s, 
15 responses or less, very high Е 96, and high A %. Anxiety 
is shown in midline emphasis, frequently with shock on card IV; 
and color shock. There is another group that likewise ShoW 
constriction, with a fair number of M responses. "These show & 
desire and capacity for social contact, which, under the postu- 
lated adverse circumstances, cannot be effected. The with- 
drawal from environmental stimuli and the absence of апу 
warm emotionality, as demonstrated by the absence of color 
responses, prevent the translation of this social impulse into 
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any satisfactory, outgoing adjustment. In these instances, the 
presence of M with no color responses, or of M with only a 
single color response, is not a propitious sign, and does not 
have the value generally assigned to it. In these behavior 
problem personalities, then, the presence of M does not con- 
stitute a stabilizing factor. 
_ The psychopath can be distinguished from the individuals 
just described primarily by the superficiality of his emotions, 
the absence of real conflict and anxiety, and a tendency to 
identify with more primitive forms of life, e.g., nature, wa- 
ter, scenery, clouds, rocks, etc. There is no over-all pattern 
for psychopaths, although several types may be suggested. 
There is the flat psychopath, who never really gets into diffi- 
culty, but who for the same reason never really progresses in 
the learning or the social situation. He will show flatness of 
affect primarily, without any attendant color shock or anxiety 
indicator. When anxiety is present, it is not focused, but is 
vague and unchannelized. On the other hand; there is the 
psychopath whose affect is labile and who shows considerable 
motor activity, and who engages in any kind of activity, re- 
gardless of its social implication. A variety of records is 
obtained from such people, ranging from those in which numeri- 
cal relationships approach normality to those that reveal 
highly unstable and asocial personalities. Here, as is true 
everywhere, the diagnosis is inferential, and is made by means 
of a delineation of the personality. | 
The third group yields primarily neurotic records in which 
there are features that suggest the psychopathic personality. 
The majority of cases presenting behavior problems fall into 


this group. 
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Responses 16 


w 3 F+ 12 A 10) р 8 
Ж й F- 2u Аа 22? о 1(-) 
ЕМ 2 H 1 

D 12 Hd 1 
Obj 2 
у 25% Е 88% А 75% Р 19% 
г 75% F+ 86% о 6% 
M C 
0 i10 
ЕМ : С! 
2 = 10, 
УПГ + IX +X 
АНХ = 25% 


In many ways, the formula obtained here is typical of a large 
group of delinquents with little capacity for emotional experi- 
ence and few interests. When placed in psychologically ad- 
verse circumstances, these people head for their goals unsubtly, 
with no intermediate steps. 

The outstanding feature in this record is its sterile, crude, 
primitive quality. This is obviously a person of few resources, 
little capacity for emotional subtleties, and a general paucity of 
interests. When such a person has difficulties or anxieties, 
she has no ability to sublimate her disturbance, none of the 
more acceptable mechanisms for effecting adjustment, and can 
only respond to her problems in overt behavior that is as 
likely as not to be asocial. That this girl has difficulties would 
be indicated primarily by her rejection of card П and her 
initial rejection of card УП. Her long delay on card I probably 
means unsureness and caution, while the long delay on card ПІ 
implies difficulty in human relationships. 

Rejection of card II is due to neurotic shock and probably 
relates to her concepts of femininity. This is substantiated by 
the fact that card VII, which also embodies essentially femi- 
nine elements, causes difficulty: she at first refuses it and then 
produces an F'—. Нег glorification of the female figure, a8 
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symbolized by the bell, in conjunction with her rejection of the 
cards with female suggestion, indicates some disturbance in her 
identification with her own sex. 


Case History. This is a 17-year-old nonvirgin, with an IQ of 84. 
She is the youngest in a first generation Polish family, in which the 
pattern has been to reject all the girls and favor the boys. Two 
elder sisters have illegitimate children. This girl has run away and 
is a sexual delinquent. 


RORSCHACH TEST 


CLINICAL APPLICATION OF TH 


198 


9401} ut 8811} омӯ 943 рив mo 
peaids о1,Хоцу Хом oy} ‘шім оці, 


"Яшцуошоз 10 уся (1,92 
"әң 
33001384} PYN MOUN 3. чорт 


(лоушоо 403) гралощда вит Хим оці, 'jeo[v Jo 3194 ахц SOOL SIL `E 


(9suodso1 5144 soruop) 

"go 

упоцогд savy jsnur воцопвід I} 
puy '(шов) 1241 Əy! упо вәшоә 31 


(49614) “Seay q3rq цим пошом 
(рол 40}U99) ‘opvur әл, әу Хом әчү, 


"вамо риє ‘рвәц ‘syunag 
aavy Aeqj—sjuvqdo[g :]Duo:ppo 
(досі) "101 et INO ртт 


(191199) ‘ваша eq? Aq [әз ріпоо І 
"мопя 3,чор | *oq&vur 
‘Aum v ир ‘auo эх 300] 3,usaop JI 


981 ОГ ‘8 260 *jooyos из запро ‘say 21)04n2u ‘hog 


"имор Зишоә 
Apoqawos oxi 54001 SUL `Z 


"9917 V JO шо} 
7309 eq әз SOO] әләч SIL ^T ,IT 
"puv3s 03 pasod 
-Чпв 519143 моц мошм чорт  ,g AV 
"мој имор Зшриәд pur 
spuvy ЗитуеЧ8 э[40э4 omy, 7 
"мод о exr[ Soo OY SIL "T „9 ү 


“He 8,309], 

"випив UB јо SUIYS BAIT ^T ,2T 
әш оў 
SurqjKus ox![ Yoo] 3,usao(q 

199 313. Upo? yeg „ү 
"uos1ed 19440 94} ув 393 0} 
301517 вт рив рвоц 993 uo 
84103 os} 302 oya uos1od y 'z 


"Ayrenng “TEV 


81 аноозур 


496 V>VA>V 


(4 


Id 


Id 


чо 


за м 
5 
“A 
oT за 
(теїчәр) 
за а E 
«ЗР 
"AI 
WM ^I 
TX а ш 
+a м) 
м M 
4 
"II 
ма , 
+ м т 


199 


BEHAVIOR PROBLEMS 


(19218 ломој) 
"цозіЗ 'urejunour uo 3194} JutBuvH 

(эп ері) 'вштипош 
чо риполе 'ралојувов 10|00 чвшовло 


(опја 19102 pus yurd) 
*Kdumq э1,Аэцз pus 1943904 ошод 


(яша 
pus әшүргш) ‘934 ON! Sxoo[ 2913 У 


(вувштиз jensn) 
ваще punois Яивц sÁuM[s SPU 
“spos puv 988 вон 


(39199 ox] 8300] $p1tq3-043 
зәййп jo o3po арівупо yey} surepdxo) 

? (dew) "Я 
-әшов ojur umop Хом 81300] AVT 


"exi вәшд 78 


"sequsng `g 
"jt 880108 3nd 
2114390108 риз urejunour в 


Jo sopis o әҳц SHOOT SQL, 'T a8 V 


Sus 
упо st уві 1941048 —9913 В 
jo 3194 оу боо 9194 вту Т,8 VAV 


-огой рив spres 941 918 9594, 
"варів оцу dn дшцо 
o) Juk Яшцјәшов puy 2 
“digs 8 oxi 53001 SHL `1 „8 VAV 


2189 
8143 dn guno? под ор моң 
‘Junus џоцм esn 
под Surqjeuros ext[ 54007 7 
"Kouuimo 
314 в Цум osnoq v ох 
syoo 3184 8143 ‘oray uxoq "T „СТ VAV 


`(әшцрїш 03 
Surjutod) әләцу ut pesea1o 
uəəq eA snur 91 mouy І 
"SumgoN AH oor 
3143 ваор рыом 943 ш 281A 


«18 УЛУЛ <ЛУЛУ 


Id 


Id 


uag 


Id 


чөлү 


(одао а 
(одо а 
„81 
а UX 
X 
чї “XE 
Wi а „0% 
+i А ‘IIIA 
-й эр 
“ 
Mi G ‘IA 
„09 


200 CLINICAL APPLICATION OF THE RORSCHACH TEST 


Responses 16 +1 


У 3 F+ pese A ш Р 4+1 
Ж 2+1 F- 1 Ad 1 О 1(-) 
м 2 H 2 

D 9 FM 1 Pl 5 
Dr 1 C (Po) 1 Obj 3 
CF (Po) 1 Arch 1 
de 1 Fe 2 Scen 1 
FK 2 
W 31% F 44% А 25% Р 25% 
D 5% FH 86%, о 6% 
Dr 13% 
м: С 
2 : 2j 
FM : Fc 
$ : 2 


VIII + IX + X 
в 7% 


In this record the disturbances reveal themselves in the 
anxiety expressed in FK, Ес, the rejections, the midline aware- 
ness, the atypical position answers, and the uncertainty with 
which the responses are given. This amount of anxiety, in а 
child of this age, with the amazing though sporadic control mani- 
fested here, must hamper him and interfere with his fullest 
use of his abilities. The need to maintain his control and the 
attempt at social adjustment absorb him almost completely. 
The control, although good for a boy of this age, is not con- 
sistently maintained. When situations are too much for him 
he becomes confused and disorganized, and he then reacts in 
a bewildered, undirected fashion. At such times he does not 
function at his optimum and he is left without either offensive 
or defensive mechanisms, 

Judging by the content of the responses, this boy's diffi- 
culties pertain to family relationships. On сата IV, which 
represents the father and authority, he begins by saying, “Т 
don't know how this is Supposed to stand." In the light of the 
meaning implicit in this card, it would appear that he misses 
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the firmness and security so necessary at his age. In addition, 
both this interpretation of a tree and the one on сага IX 
(‘this part looks like part of a tree—another part is cut off’) 
reveal a feeling of mutilation, probably associated with the 
family setup, and this interferes with his own orientation. 
Пе doss not know where he fits into the general scheme of 
things. His insecurity shows itself in his comments and 
indecision (cards I, II, V, УП). 

On card VII the interpretation of the lower center area 
(clasp section) as a house, when given by children, generally 
represents the mother. In this instance the house is over- 
whelmed by a large superstructure that may well be the father. 
us second response on this card is original and its content 

efore has special significance for this subject. Its exact 
meaning is not clear, but it might be inferred that since it 
represents a wedge, it is а reflection of the boy's own feelings 
m this parental setup. 

This is а maladjusted, unhappy, 
the backfire of his parent’s problems. 
insecurity and anxiety and this undoubtedly 
functioning at his best at all times. 

id boy of superior intelligence. 
living with his father. In 
ad and he has developed 


anxious child, caught in 
He is suffering from 
keeps him from 


а History. ‘This is ап 8-year-o 
De. parents have separated and he is 

€ past year his school work has been very b 
Severa] ties, 
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Responses 10 


У 2 Ft 2; А T P 4 
и 2,6 F- 3 H 2 о o0 
DW 2 M 2(1-) РІ 1 
ЕМ 3(1-) 

D 4 
У 60% Е 50% А 70% Р 40% 
р 4% F+ 4% о 0% 

м:С 

20 

ЕМ : Fe 

3 веб 


x 
үш + + = 30% 


Both quantitatively and qualitatively this record reflects 
Poor intelligence. The subject has only 40% F+ and marked 
limitation of interests. Although there is à large number of 
W, they are all of the structural variety, and any attempt at 
elaboration results in poor forms (M-, FM-). This boy 
tries to work out his problems in fantasy (2 M) and wishful 
thinking (DW), but he has not the capacity for carrying out his 
plans. Faced with unhappy circumstances, he searches for the 
Solution in his fantasies and by trying ineffectually to alter 

15 environment. 

Case History. The boy's home was broken up when he was 8 years 
old. His mother went to live with another man and the father’s 
whereabouts is unknown. The subject and his brother were placed 
in an institution, but he has never accepted this and repeatedly runs 
away, 
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Responses 32 + 1 


үү 4 F Чу А 6 P 3 
Ж |; юг а да 1 
DW 1 M 5 H 5 (1) 
WS 2 FM 1 Hd 2 
CFm 0+1 At 1 
D 21+1 СЕК 1 Pl 6 
K 2 Maps 6 
Dr 1l KF 2 Obj 2 
DS 2f Fe 3 Cl 2 
FC'c 1 Smoke 1 
ВІ 0+1 
У 25% Е 53% А 22% Р 9% 
р 66% F+ 82% о 3% 
Гг 9% 
м с 
5 1 
ЕМ : Ес + ЕС 
1 : 841 
1 :4 


VIII + IX+X 
VIL + IE +X „ш 


Although the number of whole responses found in this record 
is in line with postulated norms, it should, in view of the large 
number of M responses, be higher, and this reveals a lack of 
drive or ambition. The good potentialities with which this 
girl is endowed are not being fully exploited. Her behavior is 
not routinized (low A 90) enough to enable her to work in 
orderly, constructive fashion. Moreover, she lacks the capac- 
ity for participating in group thought with any great frequency 
(low P %), and there is only minimal conformity. Instead, 
she tries to “get by” on superficial and momentary adaptations 


and intellectual pretensions (maps, etc.). Her awareness of 


small nuances and her ability to use these well (Fc) is an aid 


to her in this respect. 
This is а girl who is stro 

(50%, of the responses come ог 

unable to incorporate these stimu 


ngly stimulated by her environment 
e on cards VIII, IX, X), but who is 
li into her daily living in the 
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form of affective responses and good social contact (only 1 
color response). Instead, she lives to a considerable extent in 
the world of fantasy (5 M), and because of her lack of out- 
goingness is unable to build a bridge between herself and the 
world about her. Нег fantasy only serves her in a very intimate 
personal sense and does not result in good social adjustment. 

This girl's greatest difficulty is with cards II, VI, as demon- 
strated by the fact that her response times on these are her 
longest; also, they are the only cards to which she сап give just 
one interpretation. Her disturbance іх specifie, then, and 
relates to sexual matters. ` Evidence of real neurotic conflict is, 
however, absent. 

The many human and tree interpretations may be considered 
significant of an effort toward establishing human and familial 
relationships, an effort that is not too successful because of her 
generalized vagueness and confusion (Ix). 

This girl, then, is without real drive and has not found her 
place in her environment: thus she lacks goal and motivation. 
She is preoccupied with her own fantasies and gets along on the 
basis of superficial adaptation. She is diagnosed as a psy- 
chopathic personality. 


Case History. This girl is an illegitimate child who has spent most 
of her life in institutions. Recently she was taken into the home 
of her godmother but has been unable to adjust there. She has not 
gotten along in school, spends most of her time away from home, comes 
in late at night, and has indulged in sexual activity with several men. 
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Responses 22 


у 10 F ‘lo A PI P 6 
wW 2\19 F- 1 Ad 2 О  1- (more 
DW 3 M 3 H 4 indicated) 
Ws 4 ЕМ 2 Obj 4 
FMK 1 Scen 1 
D 3 CF 4 Painting 1 
CK 1 
Fc 1 
ЕК 1 
м 86% г 41% А 55% P 27% 
р 14% F+ 89% о 5% 
м C 
3 5} 
FM : Fe 
3 т 


уш iud =a 


This is a boy with tremendous drive and all the aggression 
and ambition that this implies. It carries him well beyond 
his capacity, as indicated not only by the M:W ratio, but also 
by his DW responses, which are forced and not on a par with 
the general level of his performance. He is an egocentric, 
impulsive, suggestible boy (4 CF), easily carried away by his 
emotions. He does not adjust his reactions when faced with 
complex ог affectively charged circumstances. Instead, ће 
meets them with the same push that he displays throughout 
(W on cards IX, X), but his performance is not a good one. 

This boy’s attitude toward people, especially older persons 
in the domestic role, is a contemptuous one (cards 11, HI, 
‘little people’ and ‘women washing’); this bespeaks poor 
familial relationships. At the same time, he is impressed with 
the ballet dancer on card V and is sympathetic toward the 
woman looking at her reflection on card VII. Those people 
who represent glamour and entertainment are acceptable to 
him, in contrast to those who are occupied with the humdrum 


details of living. 
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The repeated ‘reflection’ interpretation suggests both nar- 
cissism and a lack of reality sense—an “аз if" feeling, as though 
the individual were living in a make-believe world rather than a 
true one. This "as if" quality, coupled with the impulsive 
nonconforming behavior discussed above, cannot make for 
stable social adjustment. This boy fits into the so-called 
borderline group, between the neurotic and the psychopath. 


Case History. This boy's father died when he was very young 
and he was reared by his maternal grandmother, while his mother 
worked and visited him infrequently. The grandmother had great 
difficulty with him. He stole from her, truanted from school, and 
was eneuretic. Recently he has gone to live with his mother, but 


his adjustment is no better, and he has extended his stealing from 
the home to the community. 
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Responses 23 


М 1 F+ wu A 14 Р 7 
м j ws ae a 4 ө 2 
DW 2 M 4 н 4 
ЕМ 4 Obj 1 
17 FMC’ 1 
Fe 1 
CF 1 
У 26% F 52% A 78% P 30% 
D 74% F+ 9% о 9% 
м:С 
4 1 
FM : Fe+ FMC’ 
5 © ЕЛ 
5 : 2 


р, х 
уш ++ = 39% 


This boy’s history presents а series of problems, the most 
outstanding of which are failure to progress in school, stealing, 
window breaking, and general difficulty in the home situation, 
especially in relation to his mother. On intelligence tests he 
achieves a score of 94. Не has previously been considered of 
borderline intelligence and was unfortunately described as 
“trainable but not educable.” Certain aspects of this boy’s 
behavior might lead one to make some such superficial judg- 
ment, but standardized intelligence tests showed him to be of 
average intelligence, and the Rorschach shows why he is 
presenting the problems instanced above. 

Noteworthy in the boy's personality are his lack of drive 
(low W and M), his withdrawal into fantasy living (8 M), 
and a generally melancholy outlook (C’, high P %, constricted 
content, and 78% А). He is very insecure, as seen in his 
efforts to cover the plate completely in every case, although 
he is not always successful in doing this. This combination of 
factors is not likely to produce the integration necessary for 
real achievement of any kind. While he gives superficial 


cooperation, he is in reality absorbed in his own inner life. 
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This is obviously the result of his own conflicts; he is always 
aware of being identified with the conflicts around him (the 
various tugs of war). The fact that he is involved in this 
conflict must generate guilt feeling in him, and this is seen in 
his anxicties (midline responses), which remain pent up within 
him and find no adequate or socially acceptable release. 

The tugs of war seem to parallel the conflicts between himsclf 
and the various members of his family, c.g., the ‘birds’ on card I 
are probably himself and his brother. Similar analogies may 
be inferred from the other evidences of conflict and hostility. 
The confusion in the home makes it difficult for the boy to 
work through his familial relationships in customary fashion. 
In the record this shows itself in his inability ever to be sure 
of a response, and most of his interpretations are not definite 
(‘some kind of,’ ‘something like, cte.) One other response 
18 worthy of special mention—card У, ‘Looks like two sheep 
were going right in there—they must be full of dirt.—they must 
have a smoke screen behind them,’ Obviously this diving in 
implies conflict and the need to hide. The introduction of the 
idea of dirt naturally raises the possibility of the presence of 
sex play and consequent. guilt feeling and anxiety. 

This, then, is a severely neurotic boy, whose behavior mani- 


festations are the result of his insecurity, guilt fecling, and 
anxiety. 


Case History. This is the elder of two boys in a first generation 
family of German extraction. The mother feels herself culturally 
superior to the father, who is of peasant stock. She is the dominant 
figure in the home and rejects the boy, who is a large, awkward, 
overgrown replica of his father, and she does not hide her partiality 
for the younger boy. The father has been periodically ejected from 
the home, the most recent episode occurring a week before the 
administration of the present test. 

The boy has never made good adjustment cither in the home or in 
school. Пе has attended a series of schools, publie and private, but 
was never able to keep up with the class. He was always in difficulty 
because of conduct, and indulged in daydreaming. At present he 
has been expelled from school for stealing. 
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Responses 14+ 3 


w 2 F 6+ ‘ho H 1 Р О 
Ж і. г 4 на 1 5 ? 
pws ц? CFm 1- At 9+3 
WS 1 C 1 Sex 1 
Fe 2- ВІ 1 
р 4+2 Po 0+1 
ЕРо 0+1 
Ог 3 
DS 1 
8 1+1 Е 12% А 64% P 0% 
F+ 60% 
w 36% 
р 28% 
Dr 36% 
M © 
0 2} 
т Fe 
1 2 


ушак +2 „ де 


Because of its marked perseveration, low F %, absence of any 
popular interpretations, and general lack of conformity and 
control, this record suggests disturbance of a very extreme 
order, possibly a psychosis. However, because of its excessive 
perseveration, the test was repeated, the subject being in- 
structed not to give anatomic and sexual answers. Record 24 
is the second protocol and gives the true personality picture. 
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Responses 17 


у 1 K+ it 10 А j " P 
м 1 | 6 Е 3 Аа 3 о 1 
DW 1 M 1 n 3 
м 1 
MC 1 на 1 
р 10 ЕМ 1 Obj 1 
FC 1 p 2 
Dr 1 ЕС” 1 
Fe 2 
У 35% Е 59% А 53% Р 24% 
D 5965 F+ 70% о 6% 
Dr 6% 
M e 
2 1 


FM : FC' 4 Fe 


1 : 1 + 2 

1 : 3 
УШ +1Х+Х 
мив = 35% 


The fact that this girl is able to give а complete record with- 
out any gross perseverative features when she is instructed to 
avoid certain types of responses, argues against the suspicion 
of pathology that was raised by the findings in the first protocol. 
In this record there is also evidence of disturbance, as indicated 
by the low F+%, by shock on card VI (inability to give a 
good answer; this is the first appearance of F—), and by 
disturbance оп cards IX, X. There is also some evidence of 
depression, in that the achromatie interpretations outwcigh 
the chromatic ones. 

The content of the responses reflects again the sexual pre- 
occupation found in the first record. This time, however, it is 
present in symbolic and indirect form. 

This girl vacillates between aggressive and passive attitudes 
and has not clarified for herself the general attitude that she 
should take toward herself and her problems. In one instance 
(card II), her people are fighting and bloody, in another 
(card III) they are ‘sitting down or doing something. Because 


BEHAVIOR PROBLEMS 223 


of her own indecision she will not be consistent in her behavior 
nor take a firm stand. 

In summary, then, this is a disturbed and somewhat de- 
pressed girl who does not know how to handle her problems 
adequately and surely. She seems to be suffering from a 
traumatic experience of a sexual kind. 


Case History. This is a 15-year-old girl of low average intelligence, 
who indulged in sexual activity and became pregnant. She made a 
feeble suicidal gesture. 
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Responses 18 


w и F+ ilo A js P 3 
№ Я F- 1 Ad 1 оо 
pw 28 м 2 H 2 
ws 1 FM 1 Obj 2 
FC 2 PI 5+1 
р 2 CFm 1 Fire 1 
ЕСт 1 
DS 1 CKm 1 
Fc 1 
У 83% F 50% A 45% P 1% 
D 11% F+ 89% 
Dr 6% 
M с 
2 4 
ЕМ + т : Fe 
1 +3 1 
4 $1 
VIII + IX+ X 
64: = РР 


One of the outstanding features of this record is that it is ап 
all W record except Гог 2 D, опе of which (card IIT) is an arte- 
fact of scoring, and a DS on the same card. his is obviously 
a person with tremendous drive and one who does not alter her 
attitudes, no matter what the circumstances. She may be 
characterized as uncompromising and dogmatic. 

The protocol does not show a real neurotic disturbance, in 
that there is no color shock, no dark shock, no emotional соп- 
striction, ete. The disorder shows itself primarily in the sex 
disturbance on card VI and in the numerous m in conjunction 
with С. Some frustration precludes really free and unham- 
pered emotional expression in this girl, although she has a 
tremendous desire for И. Actually, this subject shows an 
unusual pattern in her emotional reactions. They are either 
very well controlled (FC) or she is altogether swept away 
by them (C). All of her FC responses turn on flowers, and 
by her own statement, as well as in the light of the gestures 
she makes when interpreting, form in each case is prepotent. 
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The flower is essentially a feminine symbol, and the fact that 
she can accept its implications on an intellectual as well as on 
an emotional level, argues for her understanding and acceptance 
of her homosexuality. 


Case History. This is a girl who maintained a homosexual rela- 
tionship, sharing an apartment with another girl for four months. 
Аз a result of the efforts of her family she returned home. How- 


ever, she has recently resumed her former relationship. 


CHAPTER ХУ 
THE SCHIZOPHRENIC 


In spite of the numerous and varied studies dealing with 
schizophrenia, its “etiology is unsettled, its pathology unknown, 
and its clinical limits in dispute."'! Actually, schizophrenia 
is a term used to describe more than one clinical picture, 
and there is not one clear-cut type characteristic of this 
disease. The psychiatric textbooks distinguish four types—the 
simple, the catatonic, the hebephrenic, and the paranoid— 
and these occur not only in pure form but also in combination. 
There is also what is spoken of as latent schizophrenia. There- 
fore a variety of pictures may be seen, both clinically and 
psychologically. 

It cannot be expected that any one sign or syndrome in any 
test will necessarily be characteristic of the disease. In some 
cases the degree of emotional and intellectual impairment is 
marked, in others it is barely perceptible. Certain types of 
schizophrenia give test findings that closely approximate those 
obtained in individuals with organie brain disease.. In others 
the outstanding picture is one of extreme anxiety and inade- 
quacy. Diagnosis can be made, therefore, only if the disease 
entity is thoroughly understood and when its effect or impact 
upon the particular personality is evaluated. Specifically, the 
Rorschach record should reveal the disturbance or impairment 
caused by the disease process and its inroads on the personality.’ 
Obviously, then, each case shows itself not only as a case of 
schizophrenia, but as the picture of a particular individual 
undergoing the schizophrenic process. 

The intellectual and emotional disturbances found in schizo- 
phrenia show themselves in a variety of ways in the Rorschach 
1 age Е. A., AND Евлосн, Е. G.: Practical clinical psychiatry (ed. 3), 
з The necessity for confining the use of an instrument like the Rorschach test 


to professional workers who have had adequate training and experience in 
clinical psychology and psychiatry is clearly evident. 
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test. However, there are a number of indicators that are the 
more usual and most generally accepted ones. 

The schizophrenic tends either to base his interpretations 
upon a vague, poorly comprehended generality (many struc- 
tural wholes, W —, DW) or to become absorbed in some small, 
irrelevant detail (Dr). The whole responses are frequently a 
reflection of his general apathy or indifference to the situation, 
or of his tendency to jump to conclusions on the basis of insuffi- 
cient evidence and wrong inference. There is an absence of 
practical thinking and common sense adjustment. 

The rare detail responses (Dr) come as a result of the patient’s 
distractibility and of his inability to discriminate between the 

“essential and the nonessential. He attaches meaning to the 
picayune and the irrelevant, and this is in line with the attitude 
frequently found among these patients, namely, an indifference 
to the things that are vital to them, coincident with a fussing 
over something of no real importance. 

Unlike the more usual schizophrenic protocols, there are some 
Rorschach records that show a definite weighting of the D 
rather than the W; these follow a D-Dr approach (cf. record 31). 
In our experience these have been mainly cases in which 
depressive and anxicty features have been paramount. 

In his attack on various situations, the schizophrenic is un- 
predictable. He lacks the constructive planfulness essential to 

His thinking has been characterized as 

“passive opportunism.” As far as the observer can tell, he has 

no plan or goal (although this does not preclude the possibility 
that there is one) and any superficiality that catches his eye 
seems to be the stimulus for his response. Thus under one set 
of circumstances he settles the issue with a vague generaliza- 
tion, in another he emphasizes a small detail, and in the next 
he becomes negativistic and refuses to respond. Thus we finda 
confused sequence in the schizophrenic record. On one card we 
find a W response, on the next card a Dr, and on the third no 

interpretation or possibly an 8. 

When the sequence is not entirely confused but only loose, 
the W and Dr take precedence over the D. The patient is 


good functioning. 
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likely to give one or two vague W, then Dr, and finally per- 
haps a D. | Р 

The patient’s poor grasp of reality and his indifferent attitude 
are reflected in the poor form interpretations that he gives. 
However, this factor is the most variable one in schizophrenic 
records, since in such protocols one may find anywhere from 
0% to 100% F+. More characteristic of the disease is the 
alternation of good and poor form responses from card to card, 
and even from interpretation to interpretation. It is not 
unusual to find exceptionally good responses side by side with 
poor, low grade, and crude responses. 

The poor form response of the schizophrenic is not due 
primarily to his poor form perception; rather, his own explana- 
tions reveal that his F— answers are not due to a visual- 
perceptual difficulty but to the fact that his associative proc- 
esses are different from those of the normal subject. 

The schizophrenic is frequently characterized as flat and 
without affect. When this is true, we find few or no color 
Tesponses in the patient’s protocol. Form is likely to be the 
sole determinant of the great majority if not of all the responses. 
This type of record is characteristic of the simple schizophrenic. 
The F+ finding will probably fall between 50% and 70%. 

Many times, however, the affect is not flat, but rather im- 
pulsive, inappropriate, and unmodulated. The Rorschach 
record shows this by the presence of CF and C rather than FC 
responses. In fact, the socially acceptable response is likely to 
be conspicuous by its absence, This type of reaction is char- 
acteristic of the hebephrenic patient, whose behavior even in 
the setting of the abnormal population is outstanding for its 
silly inappropriateness. 

The M responses appear 
schizophrenic patients, with 
The schizophrenic does n 
people, that grasp of hum 
with inner living, 


infrequently in the protocols of 
the exception of the paranoid type. 
ot have that identification with 
an relationships which, integrated 
ledds to the production of a movement 
answer. The schizophrenic has no inner life meaningful to 
those around him. Instead, his world is a strange one, not 
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because of true creative fantasy on his part but because of his 
misinterpretation of reality. When the M are encountered to 
any extent in a schizophrenic record, the protocol is probably 
the production of a paranoid schizophrenic with a well devel- 
oped, systematized delusional scheme (cf. record 30). Here the 
patient is the center of the disturbance and all his delusions 
are focused on and around himself. Records of such patients 
are often interspersed with side remarks and much self-reference 
(cf. record 30). 

In the records of early schizophrenics one frequently finds 
numerous chiaroscuro responses. In these patients the disease 
process is not so far advanced that they are unaware of their 
illness and the inadequacy of their adjustments. Their 
responses will reflect their anxiety, which will be of the free- 
floating variety. Гог the same reason, some sensitivity to the 
environment and a depressive outlook may also be found 46 
and C’). Such general anxiety is natural in individuals who 
are sick and are sufficiently in contact to be aware that they 
are not functioning normally. 

Similarly, color shock is not infrequently found in the records 
of early, nondeteriorated schizophrenics. Many of these 
subjects are sufficiently intact emotionally to be aware of the 
implications of the color cards, although not well enough to 
handle them without difficulty. Their records will show 
definite color shock. 

The content of the responses found in schizophrenic records 
varies considerably, depending on the type of schizophrenia, the 
degree of deterioration, etc. There are some patients who 
perseverate to the point of giving identical responses on all of 
the ten cards. This is due to rigidity of the thought processes 
or to a complete indifference to the situation. 

Marked stereotypy is also encountered, shown by high A% 
or some other stereotypy indicator. The Ad and Hd responses 
when added together sometimes constitute a relatively large 
percentage of the total of responses. This overemphasis on 
body parts is a hypochondriacal symptom not infrequent 
in patients of this group. Opposed to the stereotypy is the 
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low А % characteristic of those patients who are markedly 
distracted. Some schizophrenics give many object responses, 
but few animal and human interpretations, being apparently 
unable to identify themselves with living things. Abstract 
responses based on a general impression of the blot sometimes 
occur. An interpretation such as ‘dawn’ or ‘spring’ on 
сага VIII would be an abstract interpretation. Description 
rather than actual interpretation also occurs. Frequently the 
content of the responses is bizarre and gruesome; this may 
indicate something of the patient’s preoccupations. Responses 
referring to torn stomachs and disembowelments are not rare. 

Та patients whose illness is of long standing, the percentage 
of popular responses is low. These individuals are now so far 
removed from reality that they are no longer able to participate 
in group thought and so cannot see things as others see them. 
They can no longer make intellectual and social adaptations. 
In the early stages of the disease, on the other hand, one is 
likely to encounter a fairly high P%. Неге the patient is aware 
of the fact that he is different and is clinging desperately to 
what he knows is normal and usual, in an attempt to be like 
other men. 

Because of their misinterpretation of reality and the bizarre- 
ness of their thoughts, schizophrenic patients frequently give 
several О — responses. 

Perseveration is also found in the records of schizophrenic 
subjects. This frequently occurs only on the last three cards 
(cf. record 27) and reveals the patient’s inadequacy in han- 
dling the environment. This need not be the classic form of 
perseveration, that is, identical responses may not appear on 
card after card. The basic concept will be the same but 
the elaboration may be different. Sometimes the persevera- 
tion is broken for an interval of one or two cards and then the 
subject again resorts to this form of response. Thus, in record 
30, card IV is ‘a butterfly or something,’ card V is a ‘butterfly 
with two beaks,’ card УП is ‘all butterflies attached together,’ 


card VIII is ‘a butterfly,’ and on cards IX, X there are also 
butterflies. 
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“Spoiling” a response is also characteristic of the schizo- 
phrenic’s performance. When an interpretation is spoiled, 
the original concept is usually a good one, but the elaboration, 
because of the bizarre associations that the schizophrenic 
makes, is poor, and the response must therefore be called Е —. 
Such responses may be the result of the schizophrenic’s inability 
to modify the response by treating its various parts with 
appropriate emphasis. Thus, on card X, he sees the rabbit’s 
head with two green snakes coming out of his eyes as just that. 
He cannot disregard the snakes or modify the initial concept.’ 

There are certain findings that Rorschach considered path- 
ognomonic for schizophrenia. While these are almost invari- 
ably diagnostic for this disease entity, they do very occasionally 
appear in other syndromes. These signs are the contaminated 
whole response, the so-called position response, and the varying 
F+ and F— responses discussed above. The contaminated 
Whole response is an interpretation resulting from the fusing 
of two concepts into one, or from superimposition of one inter- 
pretation upon the other for the production of one response 
(р. 23). The position response is one in which position is the 
Sole determinant of the interpretation. Rorschach gives as an 
example the interpretation of any two symmetric blots as 
mother and father^ The fluctuating F+ and F— have been 
discussed above. . A 

Certain other responses, while not peculiar to schizophrenia, 
are frequently found in such records. Color naming is often 
encountered. Refusal, that is, inability to give even one 
interpretation on a plate, is also seen in these records and 
results either from blocking or from negativism. 

Qualitatively the schizophrenié approaches the test in & 
variety of ways. Some schizophrenie subjects are alert, 
interested, and cooperative, and their manner during the inter- 
view gives no clue as to the nature of their disorder. Other 
? This is also sometimes found in records of organic cases (cf. record 37). 

* This is different from the kind of position response occasionally found in the 
records of other disturbed individuals. For example, the response "These 
are rocks because the lion is standing on them’ (card ҮШ) is much more 
in line with usual thinking, although on an immature level. 
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schizophrenics are negativistic, cautious, suspicious, and only 
superficially cooperative. Some are so blocked that the most 
they are able to produce are two or three vague interpretations. 
Actually every kind of attitude possible in the type of situation 
afforded by the Rorschach test may be expected. 

Because of the extreme degree of their deviations, some 
records can be readily recognized as abnormal and classified as 
schizophrenic without much difficulty. These are the records 
that show the classic picture throughout. Other records 
present difficulties because they show a number of features 
found in clinical groups other than that of schizophrenia. 
Some records of organics are very much like certain schizophrenic 
records. Sometimes such records can be differentiated on the 
basis of reaction time primarily. The organic often takes 
much longer than the schizophrenic to make his interpretations, 
and there are likely to be long delays between his responses. 
The schizophrenic may also take considerable time, but it 
1s not spent in struggling with the concept or in seeking for 
new ideas. Instead, having given a response, the schizophrenic 
is likely to become sunk in apathy or absorbed in his own ideas, 
and to forget about the test situation altogether. He con- 
tinues to hold the card and seems to be studying it, but when 
T to he reacts like а person whose thoughts have been 
ar off. 

Some schizophrenie records yield many neurotie findings. 
The presence of neurotic traits does not rule out the possibility 
of Schizophrenia. Here the fact of psychosis may disclose 
itself through the presence of just one or two “bad” and un- 
expected responses for which there is no apparent reason. 
Again, the neurotic manifestations may be weak and scattered, 
and not truly serving as compensatory factors. 
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Responses 20 + 1 Спб 


У 10 F+ js A "ls Р 1 
wW 1}12 F- 4 Ad 1 о 5(4-) 
DW 1 M 1- H 2 
СЕ  4(3-) Hd 1 
D 6 СЕ- 1 At 4 
Сп 1 Obj 2 
рг 1 Thing 1 
Do if? Abst 1 
Blot 1 
У 60% Е 65% А 40% Р 5% 
р 30% F+ 69% О 25% 
Dr 10% 
м: G 
1 4 
FM : CF 
0 = 1 


үш+х+Х _ 5. 
ҮШ + a = 5%, 


This record is obviously neither а normal nor a neurotic one. 
Such overweighting of W in either of these would be accom- 
panied by higher F 4-96 and perhaps some M responses. The 
possibility of mental deficiency must be considered. However, 
to give responses аз bizarre as these (cf. card УТ), the subject 
would have to be a low grade defective. This is precluded by 
the quality of such responses as а ‘malicious something’ and 
‘something I have seen in biology.’ We know, then, that this 
is a psychotic record, and the numerical relations are in line 


with the schizophrenic pattern. 

The protocol shows an overweighting of whole interpreta- 
tions, practically all of which are vaguely or poorly seen. The 
low F+% is in line with the subject’s poor understanding of 
the situations incorporated in the blots. Many responses are 
descriptive remarks rather than interpretations, and there is 
also color naming; this reflects the subject’s emotional break- 
down. Moreover, there is an almost complete absence of 


з Cn responses are treated аз additional in totaling the number of answers. 
For example, in this record the total number of responses 18 19 plus 2 Cn. 
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popular answers. From the qualitative point of view, the 
presence of only two human Tesponses, of which only one is 
truly human, is significant. The interpretation of card III as 
‘dolls’ rather than people is characteristic of schizophrenic 
inability to feel with humans. Schizophrenies frequently give 
interpretations of dolls, skeletons, or manikins on this card. 
A certain negativism is manifest in the patient’s awareness of 
the white background and his disregard of the obvious blot. 
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Responses 18 


У 10 FB. 1 A 7 Р 0 
ж ць F- Иш Аа ів O 3 (all -) 
DW 3 FO 1 H 1 
Ws 2 CF о 5а-) на (1) 
CF 1 ођ 2 
D 1 KF 1 Food 3 
Abst 1 
DS 1 а! 1 
РІ 1 
У 88% Е 55% А 45% Р 0% 
р 6% F+ 20% 0- 17% 
DS 6% 
M: C 
0 : & 


ЕМ +Фт : CF 
0 1 


ҮШ + Ж. 11% 


te lack of contact with reality, the 
bizarreness of the responses, and the extraneous remarks, as well 
as the contaminated whole response (card VII) make the 
diagnosis unmistakable: it is arrived at almost as soon as one has 
read the record. ‘There are only 6% D responses as compared 
with 88 % W answers; practically all of these whole interpreta- 
tions are poorly seen (F —), and not one of them shows good com- 
binatory ability. Even if it were not for the contaminated whole 
that is pathognomonic for the disease, the record could not be 


mistaken for that of a high grade defective, because the mis- 


interpretations are too eccentric and the original responses 


Show too much distortion. The irregularity of production is 
more characteristic of the psychotic than of the defective. 
The perseveration is also in line with the diagnosis, and shows 
itself not only in the record but in the inquiry (card IV). The 
boy’s affect is impulsive and uncontrolled, and there is no 
stabilizing factor of any kind. He shows dark shock on card IV, 
both in the nature of his response and in his perseveration 
of the explanation when confronted with the card in the inquiry. 


In this record the comple 
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Responses 51 + 1 Сп 


У 26 F+ 186 А BE P $9 
м 6533 Е- 19 Ad 1 O 4(1-) 
DW 1 M 3 H 3 
FM T 
18 FC 2 At 9 
CF 4(1—) Obj 3 
с 1 а і 
КЕ і Dirt 1 
Fe 2 Xray 1 
[o4 1 Scen 1 
Cn 1 
Ww 6595 F 71% А 63% P 18% 
р 35% F+ 47% о 8% 
м с 
3 : 6 
ЕМ : Е + С’ 
1 1 2 +1 
1 : 3 


TEX = 35% 

This is the record of a schizophrenic man taken just before 
he received insulin therapy. Most striking in the numerical 
results is the extremely low Е+%. Anyone capable of the 
three good movement Tesponses given here, certainly is capable 
of better form perception than the 47 % I+ indicates. There 
is then a marked lack of objectivity and reality testing. This 
is confirmed by the fluctuation in the quality of the form re- 
sponses given, some being very good, others very bad. The 
capacity for original interpretations is at variance with the 
stereotypy as reflected in the 63% A. These seemingly ir- 
reconcilable factors are frequent in schizophrenic records. 
Finally, though there is no true perseveration in that an identi- 
cal answer is not given for several cards, there is “sticky” 
thinking in the repetition of one class or generic group of 
concepts. Thus on card V the subject gives a series of fowls, 
on card VIII anatomy interpretations predominate, etc. This 
makes a bizarre record that places the patient in the schizo- 
phrenic group. 
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The following Rorschach findings give ground for a diagnosis 
of schizophrenia: the fluctuating F+ апа F —; the high W%, 
practically all of the wholes being either structural in form or 
poorly seen; and overweighting on the extratensive side, with 
CF rather than FC predominant. In addition, we have one 
response that is scored Cn. Stereotypy is present in the find- 
ing of high A total (6395). From all this we may conelude 
that this is a man whose contact with reality is poor. He 
misinterprets situations frequently, fluctuating between some 
understanding and complete misunderstanding of them. His 
ideation is stereotyped and his emotionality uncontrolled. 
There is some slight evidence of anxiety 
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Responses 40 
У 6 F+ 25 А г P 8 
Ж 310 F- Sos л 98 о о 
DW 1 м 5 н 4@) 
р 28 ЕМ 2 на 2 
ЕС 4 At 4 
Dr 1 cF 1 Obj 2 
Do 1 
w 25% F 70% A 70% Р 20% 
D 70% P+ 89% о 0% 
Пг 5% 
M:C 
E ! 
FM : «Е 
2 я № 
VIII + IX +x 
tx = 50% 


This is the record of the subject of record 28 after insulin 
therapy. A comparison of the two protocols shows marked 
changes in the numerical relationships. It is obvious that 
this patient now has better contact with and understanding of 
reality—89% F+ as compared with the 47% F+ of his 
previous record—and can work with this reality in relatively 
productive fashion. There is also an almost complete reversal 
of the W and D relationship. Whereas in the first record 
there were 65% W and only 27% D, the post-treatment record 
shows 25% W and 75% D. We find a more practical attitude 
and adjustment. Perhaps even more significant as evidence 
of emotional stability is the M:C ratio. Whereas this formerly 
was 2 ЕС:4 СЕ:1 С, it is now 4 ЕС:0 СЕ:0 С. Itis now 5:2 
as compared with the earlier 3:63. All of the vague anxiety 
implicit in K responses has disappeared. 

The change has obviously been in the direction of better ad- 
justment to the environment. Although there are still factors 
that preclude calling this a normal record, it now shows a more 
balanced and stable personality. 
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Responses 14 


w 6 F+ 5 11 А 8 Р 3 
W 1 Е- 6 н 2 о ? 
DW 3013 M 2 At 3 
DrW 1 FC' 5 Хгау 1 
ws 2 
D 1 
У 93% Е 79% А 57% P 21% 
D 7% F+ 46% 

M с 

2 0 

ЕМ : ЕС’ 


B0 $ X 


ҮШ + IX + СХ 


R = 21% 


This record demonstrates several features that are peculiar 
to the schizophrenic. There are several spoiled answers, 
notably the ‘butterfly’ on card I, which becomes the ‘skeleton 
of a butterfly’ in the inquiry, and the ‘rodents’ on card VIII 
which become ‘prenatal birth.’ 

Throughout the record the subject gives evidence of her 
preoccupation with the problems of origin and birth, and she 
forces her concepts into line with her own concerns. She is 
unable to subordinate herself and her interests for any length 
of time, not long enough in most situations to make a reasonably 
good adjustment. Self-reference colors all her interpretations. 
In addition she is constantly justifying herself, rationalizing 
her limitations, and projecting her inadequacies on the 
environment. 

This is a person who makes no practical adjustments (795 D), 
who has a poor grasp of reality (46% F+), whose emotional 
life is limited (79% F), and who has no capacity for dealing 
with her environment (no color answers). What emotional 
has are influenced by her inner life (2 М), and 


experiences she 
liar, atypical coloring (‘witch dancers,’ ‘dancers 


this has a pecu 


—=- 
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half blotted out’). She has no interests except those dealing 
with the routine of living, and her own very specific problems. 
The picture is that of paranoid schizophrenia. 


Case History. This is a 35-year-old woman who has a 14-year-old 
illegitimate child. She is constantly changing her home and position 
because of her conviction that people are aware of her situation and 
want to harm her and her child. 
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Responses 15 + 1 


я 1 Е+ 8 A My Р 3 
я l сарі = 4} 13 Ad 2 о 2(1–) 
DW 041 F+ >F- 1 H 1 
D-W1 ЕМ 1+1 Obj 2 
CF- 1 A&H 0+1 

D 12 
Я 20% Е 87% A 80% Р 2% 
D 80% F+ 61% о 1395 

M с 

0 1 

ЕМ : Ес 

1 0 


VIII E TX = 40% 
Both the quantitative and the qualitative aspect of this 
record show extreme disturbance. There is a disruption of all 
the relationships expected in a normal record. The affect is 
essentially flat, as shown by the high F%. The only consistent 
emotion is the anxiety that shows itself in the persistent midline 
awareness (cards I, II, III, V, VI, X) and qualitatively in such 
answers as ‘two eagles grabbing a girl’ and the unpleasant 
ramification of the initially pleasant ‘kissing’ response on card IT. 
The subject’s elaboration of this answer reveals the constriction 
that she apparently experiences. Similar sensations are revealed 
on card VII, where the ‘butterflies’ are ‘attached together.’ 
The flatness and the lack of drive (low W %) are also seen 
in the extreme stereotypy of her answers (87% A) and the 
limited range of her interests. (Besides animal and human 
responses, only one other category appears.) The low finding 
for F+ (61%) suggests that the patient is out of touch with 
reality, and the flatness and stereotypy are therefore on а 
psychotic rather than neurotic or depressive basis. Further- 
more, it can be seen that the disturbance is endogenous to the 
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individual rather than inherent in the situation, since any опе 
card can bring out both good and bad responses (fluctuating 
F+, F—). These facts, combined with the negativism and 
evasion: (frequent denial of responses) and the spoiling of good 
responses (card V), are all findings that lead to the diagnosis 
of schizophrenia. 
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Responses 19 


У 1 F+ 13 A ju P З 
Ww 1 4 F— 1» 15 Ad 3 O 1= 
DW 1 F+ >F- 1 H 1 
DW 1 M { на 1 
ЕМ 3(1—) Obj 3 
D 15 Clo 1 
Something 1 
Food 1 


У 21% Е 79% А 58% Р 16% 


р 79% Е+ 87% о 5% 
м с 
1 о 
ЕМ : Ес 
Б] : 0 
VIII + I 
Үш + EE РР 


The basic personality structure as seen in the two records of 
this patient is roughly the same, as is the general tone of the 
record. Obviously this is still a very sick girl. However, 
several things have changed in the second record. The primary 
result of treatment has been to bring her more in touch with 
reality (87% F+ in the second record, as compared to 61% in 
the first), and to diversify her interests (58% A here as com- 
pared to 87% A in the first record). There is a definite falling 
off in negativism, after card I, and an effort at cooperation and 
participation that was not present at all before treatment. 
She is now facing her inadequacy with a positive attitude 
(cf. card V, on which she does the best she can, though she is not 
concrete, and card IX, where she tries to make personal or 
social contact and at the same time to explain her weakness). 

Although unable to incorporate the environment into her 
reactions, she is nevertheless aware of implications that 
formerly seemed not to reach her at all (cf. card IT, her aware- 
ness of red, and her realization that it is not suitable for a 


statue). 


СНАРТЕЕ ХУЇ 
THE ORGANIC 


The changes that come about as a result of brain pathology 
are reflected in the Rorschach record in a variety of ways, 
depending upon the extent of the damage, and its nature and 
location. Disturbances in the cortical-subcortical areas inter- 
fere with certain mental functions and bring about certain 
affective changes. One therefore expects to find poor visual 
perception, stereotyped thinking, emotional blunting or 
instability, etc. 

As is the case in every clinical group, different types of 
Rorschach records, rather than one pattern, are obtained from 
patients with various organic disorders, and signs can be 
indicative but not conclusive. In some records the evidence 
of pathology is immediately obvious, while in others it shows 
itself only in slight, qualitative ways. In general, the more 
Widespread the damage, the more apparent will be the organic 
findings in the Rorschach test, although here too there are 
exceptions. 

In many organic patients the outstanding characteristics 
of the Rorschach performance are curtailment of output (few 
responses) , poor form perception (low F+ %), circumscribed 
affect (few or no M, few or no C, high F %), limited range of 
interests, and slow reaction time. However, these_ findings 
are not necessarily limited to organic patients. The diagnosis 
must be made on the basis of other factors, chiefly (1) the kind 
of reaction obtained on the color cards, (2) the clarity of the 
perceptions, (3) the persistence of the perseveration when this 
occurs, and (4) the subject’s general attitude both toward the 
task set for him and toward his performance in this task. 

The organic subject’s reaction to the color cards is usually 
different from that seen in depressions, neuroses, and behavior 
disorders. He may show no change in his habitual mode of 
reacting, his emotional unawareness or blunting precluding 
this. To him the color cards have no special significance and 
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he treats them as he treats the noncolored ones. In such a 
case there is, then, definite absence of color shock (cf. record 35). 
Again, other organic subjects are so completely disorganized 
by the colors that they are reduced to simple enumeration 
(color naming). Still other organics are helped by the colors 
rather than hindered by them. The different blocks of color 
serve to delineate portions of the blots and make interpretation 
easier for these subjects. In such cases the number and quality 
of the responses on the color cards definitely improve. 

The organic subject not only has a relatively low F+ % 
but may also show a rather special kind of form disturbance. 
He is likely to give a response that at first seems adequate, 
even good. Only on inquiry does it appear that he cannot 
clearly visualize or delineate his answer and is confused about 
the relative positions of the various parts of his concept. 
For example, an organic subject may give the interpretation 
‘two animals’ for the upper two-thirds of card VII, but he will 
become confused when asked to explain which third is the 
head and which the body, where the legs and tail are, etc. 
The upper third may be called the head and the usual ‘feather’ 
the tail, with no rationale for its unusual placement. Faces 
often have noses located below the mouth, etc. 

The organic is sometimes able to see the various parts of a 
figure, e.g., the wings of a butterfly, its head, or its body 
(cf. record 37), but cannot put them together to form one well 
organized concept. This coincides with the impairment of 
integrative ability so frequently reported in the literature. 

,, Another type of form confusion shown by the subject with 
organic disturbance is his need to put into his percept things 
that are not actually there. Thus the elaboration of his 
response will show that he is drawing on past knowledge to 
justify his present answer. For example, in giving the inter- 
pretation ‘eagle’ on card V, an organic patient described 
‘claws,’ which are not present on the so-called leg of the figure. 
A postencephalitic patient interpreted the lower darker center 
part of card III as ‘moss.’ Her first response on the plate was 
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‘animals,’ and she justified the ‘moss’ by explaining that 
animals live in a forest and where there is a forest there is moss.! 

As has been mentioned before, whenever a record shows 
considerable perseveration, the experiment must be repeated 
in order to see whether the subject is capable of varying his 
performance. Sometimes the organic patient can give a new | 
interpretation оп the first card, but then perseverates this | 
response through most of the second record. This is definitely 
a pathologic and not a neurotic finding. 

Most organic patients are cooperative in their approach to 
the test, although this attitude does not appear unfailingly. 
What they show is a tentative, hesitant approach, not because 
they wish to evade or because they are hampered by neurotic 
conflict, but because they doubt their own ability to perform 
well in the task set for them. They change their minds, look 
to the examiner for reassurance, and show the behavior of 
helpless or dependent persons. This type of behavior has , 
been described by Piotrowski; he calls it “perplexity” (Plx). | 
Another qualitative sign described by the same author is 

“impotence” (Imp). Here the subject gives a response al- 
though he definitely doubts its fitness. 

There are some organic subjects who give a relatively large 
number of responses. This is frequently the case in subjects 
who have difficulty in integration and who give the different 
Parts of the body as separate answers rather than as one 
Organized whole. This is true of many epileptics. Such 
Persons show a D-Dr approach, in contrast to organic sub- 
Jects, who tend to give primarily whole answers. 

The whole interpretations that the organic subject makes are 
usually obvious, structural whole answers (not infrequently | 
they are DW responses), and many of them are scored F—. | 
The whole responses are often vaguely seen, based more on a | 


! This type of “chain thinking,” in which the interpretation is justified pri- 
marily on the basis of location, is not limited to organic subjects. Anxious 
subjects and indifferent psychopaths also use this type of reasoning, al- 
though for different reasons. 
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\ general impression than on any clear-cut, well defined per- 

| сербіоп. 

' -Emotional irritability and impulsiveness rather than flatness 

7 or blunting may be found in the record of an organic patient. 
This is particularly true of postencephalitics, some epileptics, 
and certain other organics. 

Some organic patients in the early stages of the disease 
process show very definite shock on сага IV—that is, dark 
shock. There is a definite depression in reaction to the illness, 
and a generalized anxiety, which may show itself in KF and К.? 
‘Anatomy answers may also be given in relatively large numbers, 
since the patient is legitimately preoccupied with his own body 

‚symptoms and activities. 

" Piotrowski has postulated ten organic signs, and feels that 
when five of these are present in а record, the diagnosis of 
organic disorder can be made. As has been noted several 
times, the authors do not feel that counting signs is a sound 
method of diagnosis, but believe rather that all diagnosis 
should be made on the basis of personality evaluation. How- 
ever, since these signs are so widely used and do serve as 
guideposts for the beginner, they are included here. It should 
be noted that there are times when five of these signs may be 
present in а nonorganic case, and also that an organic condition 
may be present even though the record shows fewer than 
five signs. 

Briefly the signs are: (1) total number of responses less than 
15; (2) average time per response of more than 1 minute; 
(3) not more than 1 M response; (4) at least 1 response scored 
Cn; (5) F+ less than 70%; (6) P below 25%; (7) repetition 
of the same response for several ink blots; (8) giving ої а 
response in spite of the fact that the subject realizes that it is 
not an adequate interpretation; (9) distrust in the subject as to 
his own ability, as evidenced by qualifying phrases and' ques- 
tions; (10) presence of automatic phrases. 


з This is in contrast to the findings reported by some investigators, but has 
been the experience of the authors. 
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Responses 12 + 1 
У 5 5 F+ 5) А А A i P 5 


DW 1 F— 3 Ad 4 о 0 
D 7 FM 1 H 0 
FC' 1 Hd 1 
Fc 2 
Cn 1 
У 42% Е 67% А 91% Р 43% 
р 58% F+ 63% о 0% 
м С 
0 0 
ЕМ FC’ + Fe 
1 1 +2 
1 3 


VII + IX+ хо 17% 
R 

Contact with this patient, as well as his life history, which 
reveals a successful career as a business man, points to better 
than average intelligence. The stereotypy and general flatness 
of this record are at odds with this good mentality. The poor 
form responses do not come on those cards that are generally 
considered most difficult or that represent emotional hazards. 
Rather, in two instances at least, they come on the easiest 
blots. Since the reaction time is consistently slow, there is no 
question here of impulsive, indifferent reactions. The poor 
forms, then, must represent a true disturbance, probably of an 
organic nature. This is further confirmed by the subject’s 
inadequacy on card IX (color naming) and by his impotence 
on several occasions, that is, he gives responses although 
questioning their correctness. The only finding that does not 
support a diagnosis of organic disorder is the high P %, but, 
as has been noted above, the subject in the early stages of the 
disease tries to keep in touch with those around him by reacting 
as they do, if this is at all possible for him. It should also be 
remembered that the popular response is an easy one to make, 
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and until the inroads of the disease are marked, these answers 
are very likely to be made for just that reason. 


Case History. This man was brought to the hospital suffering from 
headaches, dizzy spells, and showing some neurologic signs. Diag- 
nosis of cerebral involvement was made. 
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Responses 14 


У 3 F+ 9 13 А 9 п Р 3 
DW 115 Е- 4 Ad 2 о 0 
WS 1 FM 1 H 0 
D 8 Hd (1) 
5 1 Ођј 2 
У 35% Е 93% А 79% P 21% 
р 57% Е+ 69% о 0% 
5 7% 

м : 

0 0 

FM С" 

1 0 

1 0 


VIII + IX+X _ 


R 43% 


This is an individual for whom emotional experience is 
practically nonexistent and whose reactions are all determined 
by the objective needs of daily living. Even these are not 
always correctly understood or interpreted (only 69% F+), 
and there is doubt and hesitation in her handling of her 
affairs. There is a certain amount of inadequacy in her 
thinking, as revealed by her perseverative tendency, also а 
very limited range of interests. 


Case History. This protocol was obtained from a girl of 13 who 
has a demonstrable involvement of the midbrain. Her illness 
has produced many personality changes and raised many problems, 
among them night terrors, failure in school work, etc. 
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276 CLINICAL APPLICATION OF THE RORSCHACH TEST 


Responses 43 


У 12 Е+ » мі 4 101, Р 0 
DW 190 F- 2 чо J” о оф 
ws CF 2 H 1 

Hd 2 
D 21 At 9 

Sex 15 
Dr i} 5 Obi 1 
Do 1 Geo 1 


У 4% F 95% А 33% Р 0% 
р 49% Ft 5% бех 3% О 0%(?) 


Пг на 

4 1% At ) 26% 
м C 
0 2 


FM+m : С'+е 
0 £s 
VIII + IX + Х 


R 19% 


This is obviously neither a normal nor a neurotic record. 
Aside from the evidence of its content, normality is ruled out 
by the complete disruption of the usual numerical relationships. 
Absence of any form of color shock or chiaroscuro response, 
scarcity of Dr, and absence of any compensatory mechanism, 
such as a high F+ %, preclude the possibility of neurosis. 

Most of the subject’s percepts are vaguely and even poorly 
seen, and the attendant elaboration shows considerable con- 
fusion. This is further demonstrated by the low Е+ %: 
In spite of her poor form concepts, form is the only stimulus to 
which the patient responds; her emotional life is so restricted 
as to be practically nonexistent except for an occasional 
impulsive outburst. The almost exclusive use of form, much 
of it poor, is one characteristic of the organic picture. This 
diagnosis is further substantiated by the perseveration. 
There is a lack of M and P responses. For all these reasons 
this protocol is judged to be an organic one. The crudity of 
the responses, lacking in any attempt at censorship by means 
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of symbolization, as well as the absence of concern or anxiety. 
suggests that this is a disease of long standing and that the 
patient is considerably deteriorated. 

It is interesting to compare this protocol with record 9, 
as a demonstration of how a superficial study of the response 
content alone may be very misleading. A disregard for the 
numerical aspects of the test would lead to similar conclusions 
concerning the personalities of these two subjects. This of 
Course would be fallacious. 


Case History. The patient is а 31-year-old woman who has 
suffered from epilepsy for the past eleven years. She has been 
confined to various institutions during this time. When not hospi- 
talized she spends her time consulting doctors and clinics, in an 
unremitting search for epilepsy cures. Both her intelligence and 
her personality have undergone marked changes as а result of the 
disease process, 
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280 CLINICAL APPLICATION OF THE RORSCHACH TEST 


Responses 16 


V 9] P+ EN A 12 p + 
Ж E а р-з! м 1 
Ws d i PM 2 Geo 1 
DrW 1! ЕМС“ 1- Fire 1 
CF 2- Cl 1 
D j с 1 
ub 1 
КЕ 1 
wW 31% F 50% А 75% Р 2% 
D 19% F+ 639; 
м ( 
0 3) 
еМ e 
3 2 
Vil 1 


This is definitely an abnormal record. One of its out- 
standing features is the crudity of the emotional responses and 
the general lack of emotional control. Here is an individual 
whose affect is neither modulated nor restrained, and the extent 
to which this appears clearly indicates pathology. This 
woman’s behavior will be highly impulsive and motivated 
primarily by her instinctual drives. Nowhere is there any 
attempt to sublimate or translate these drives into socially 
acceptable behavior, nor is there any practical adaptation to 
daily living. This type of personality, in which the emotions 
ure so forthright and the intellectual control so weak, is found 
in certain organic disorders. 


Case History. The patient comes of an educated, cultured family, 
and has had every opportunity to develop into a worth while, pro- 
ductive member of society. Her school progress was very poor, 
however. She was а problem at home, and as she reached ado- 
lescence became sexually promiscuous. She was diagnosed as = 
postencephalitic. 
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284 CLINICAL APPLICATION OF THE RORSCHACH TEST 


Responses 31 


У 2 F+ 19 А 7 P 2 
WS 1 з в 42 мл Шоо б aa- 
КЕ 1 At 4 
D 23 FC’ 1 Dots 1 
FC 2 Поје 1 
Dr 2 СЕ- 1 Food 1 
DS 1 DFM— 1 РІ 4 
DrS 1 Fm 1 Obj 3 
S. 1 сЕ 1 Sun ] 
Nat 1 
У 10% Е 74% 48% Р 6% 
р 74% Е+ 83% о 10% 
Dr 16% 
мос 
0338 
Fm : ЕС'+ СЕ 
1 $1 
1 НЕ: 


ҮШ +ІХ + Х 


R 55% 


Outstanding features in this record are inability to integrate 
and emotional blunting. The former is illustrated-on card I, 
on which’ the subject sees the ‘wings of a butterfly’ and then 
the ‘horns,’ but is unable to make a complete butterfly. Simi- 
larly on card IV, she sees ‘a goat’s head’ and then ‘horns,’ 
but is unable to unify the concept. Although her emotional 
responses are at times inadequate and dulled, she does not show 
true color shock; this rules out the possibility of neurosis 
as the primary cause of her disturbance. There is some 
anxiety and some depression (C’ c, K), but since there is little 
evidence of conflict, these do not seem to be associated with 
neurotic difficulty, but may well be due to awareness of disease 
and its impairment. There is a total absence of human 
responses, but some concern with anatomic parts; this suggests 
again her inability to organize in human terms as well as her 


particular concern. 


— — а вн 


THE ORGANIC 285 


Case History. The girl was brought in as a behavior problem. 
She had run away from home and had been sexually promiscuous. 
She comes of a good, intact family of normal background. The 
father is somewhat domineering, but there are no truly atypical 
features. The diagnosis of epilepsy was confirmed by the electro- 


encephalogram. 


CHAPTER ХУП 
THE ALCOHOLIC 


The study of alcoholic records serves several ends. In 
many cases there is no particular advantage in making the 
diagnosis of alcoholism—blind or otherwise—since this fact 
is probably already known. However, there are times when 
the subject does not admit his alcoholic history, as for example 
when he is seeking a job, and the protocol may then reinforce 
the existing suspicion. Another value of such records is their 
usefulness for screening off those alcoholics who are most likely 
to benefit from therapy. Further, the record gives insight 
into the psychology and behavior of the alcoholic and thus 
enhances our understanding of the problem of alcoholism. 
Finally, the record may serve in a sense as an instrument 10 
prediction and prevention. When the personality traits most 
frequently observed in chronic alcoholics are found in the recor 
of a nonalcoholic, the possibility of his using alcoholism as 32 
adjustive mechanism at some later date must be considered 
seriously. 

It is generally agreed that alcoholism is a symptom rather 
than a disease entity in itself. It can appear іп a variety 0 
different personality types, at different ages, and in different 
forms (ie., the sporadic drinker, the chronic drinker, ete.) 
Among alcoholics, then, there are neurotics, psychopaths, and 
psychotics. Whatever is basic to these individuals will show 
through in the alcoholic picture. What these various indi- 
viduals have in common is the technique they have adopted, 
the way of life they have chosen, in trying to make their 
adjustments. 

It is impossible, then, to expect one type of alcoholic record, 
just as one cannot expect опе type of schizophrenic, organic, € 
normal record. Nor can there be one set of “alcoholic signs 
Certain large, over-all findings do, however, pertain to the 
protocols of alcoholics. 
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То most alcoholic records there is some evidence of obsessive- 
compulsive features (many responses, drive to cover all portions 
of the blot, persistent interpretations, reinterpretation of a 
given blot or a particular portion of it). One finds emphasis on 
oral factors (food, drinking and eating activities, mouths, 
breasts, etc.) and indications of serious psychosexual dis- 
turbance, with strong though possibly latent homosexual 
drives—disclosed by overglorification of the female, as reflected 
in interpretations of vases, urns, flowers, jewels, ete., by signs 
of a strong mother tie, by clues to feelings of impotence and to 
Poor father relationship (as shown by marked anxiety in re- 
Sponse to card IV, etc.). There is evidence of aggression and 
unwillingness to compromise, аз indicated by W responses on 
the last three cards. The responses show either an extremely 
labile affect or a very flat one, some uncertainty, and a melan- 
cholic tinge, occasionally with paranoid features (faces, eyes, 
ete.). Any one of these factors may be found also in the 
Tecords of nonalcoholics, but when several such findings are 
Present in any one record, the question of alcoholism should be 
Considered. 
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Responses 3$ 


м 10 F+ 10 Haia pP 7 
Ж Зв М 3 Ad s о 5 
DW 1 МС” 2 H 6 (1) 
Ws 2 MC 1 Obj 6 
FM 2 РІ 3 
D 18 Fm 1 Nat 2 
m 1 Map 1 
DS 3 FC 2 Cl 1 
Dr 1 СЕ 6 (1-) Design 2 
Ес 5 0- Food ї 
с 1 
ЕС' 2 
ЕК 1 
K 1 
w 42% F 26% А 412% P 18% 
D 47% F+ 10% о 13% 
Dr 11% 
м: С 
6 7 
ЕМ + Ем + то: Fe + с + ЕС" 
g ai +I ^ 5 +1+4 
4 з 30 


уш ++ е? 


еа Бу constant efforts on the part 


This record is characteriz пог | 
d modify his interpretations 


of the subject to correct ап 1 
(cf. cards I, II, VI, УП, IX), either by reinterpreting or by elab- 
Orating and adding to his original response. This is a certain 
буре of obsessive reaction, stemming primarily from a drive 
to perfection. Its origin in this case lies in the underlying 
feelings of anxiety and insecurity for which the subject is 


trying to compensate. 
His insecurities and e 
tailed his interests (cf. conten 
(low F 95, high color sum), nor in ; 
W% and W:M ratio). His only technique f 
seems to be this obsessive type of behavior. | | 
The sexual maladjustment, 25 reflected in this record, is 


motional disturbances have not cur- 
ts) ог constricted his affect 
terfered with his drive (high 
or handling them 
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unusually marked. It shows itself in the extreme delay on 
card VI (25 seconds for the first response, as compared with 
very rapid answers on almost all other cards), in the derogatory 
attitude toward women on card VII, and finally in the content 
of the response on card IX. It is not only that the subject 
betrays disturbance in the face of sexual situations, but there 
has obviously been atypical activity or fantasy, and strong 
homosexual proclivities appear. There is anal (card IV) and 
oral interest (food, licking, men at a bar, water). 

This, then, is an ambitious, aggressive, emotionally labile 
individual with obsessive-compulsive traits and strong anal- 
oral interests. 


Case History. This man has been an Alcoholic for many years. 
His father died when he was very young, and he has since been 
overattached to his mother. He has never married, and, except for 
his alcoholism, has been a model son. 
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Responses 16 +3 


w 6+1 FH 2+1 A 3 
W 141842 M 2 Ad E Р 3 
WS 1 FM 3 H зш о 3 
Fm 1 на 20) 
р 5+1 FCe 1 Xray 2 
CF 1 Obj 1 
Dr 2 Fe 6+1 Со 1 
5 1 Nat 1 
Food 1 
Sex 0+3 
w 5% к 1% А 3% Р 199 
р 31% F+ 10% о 19% 
Dr 19% 
M: с 
2 ц 
ЕМ + Еп : Ес 
з 41 $6 
4 7 


уш ык +X а 

A deviant feature of this protocol is the low F%, which 
shows а nonformalized, nonobjective, and nondisciplined 
approach. All of this man’s responses are colored by his 
emotions in one way ог another. There is emphasis on those 
factors that point up insecurity and а tentative groping and 
need for conformity (6 Fc). Moreover, when he has once 
given a response, his insecurity makes him cling to it in a 
possessive fashion, and this precludes a flexible approach and 
good adjustment. This is particularly true where there are 


human interpretations. The subject’s attitude toward people 
cannot be too satisfying, since his treatment of them is of a 
toon things’). For a man of his 


age he is still unduly aware of paternal authority (seen in 
‘giant or gorilla’ on card +y, з in hi ral dislike of 
this card), and this, in conjunction with his response on card 
VI, suggests that his oedipal conflict has never been resolved. 
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The associated sexual maladjustment shows itself in the severe 
disturbance he experiences on cards VI, IX, as well as in the 
additional interpretations on cards VI, VII, VIII. These 
also show a tentative, uncertain groping, but here it relates 
to his inability to face the sexual situation in any satisfactory 
manner. The type of sexual maladjustment that this subject 
manifests raises the question of homosexuality. Evidence 
of this is found in the ‘clowns slapping their hands together 
and they got their knees together’ on card II, the ‘men holding 
on ёо... some bird they got by the head’ on card III, and the 
‘kissing’ vultures on card X. 

While this record does not illustrate the alcoholic personality 
to the same extent as record 38, it shows several of the per- 
sonality traits postulated for this group. There is evidence 
of some compulsion (drive to W), strong homosexual trends, 
depression and insecurity (Fc), and oral interest (bread). 

It is important to note that there is an inflexibility in this 
personality, as seen in the man’s remarks on several occasions: 
“Once you see...it’s hard to see anything else.” This 
rigidity, and the good form quality maintained throughout 
(not only in the F responses but also in the М and Кс), denote 
a consciously superimposed control. This is the mechanism 
that this man now uses in making his adjustment, and that 
takes the place of his alcoholism. 


Case History. This man had an abusive, alcoholic father and а 
kind but inadequate mother. For many years he was a severe 
alcoholic. He traveled all over the world, could not stay put in 
any one job, and had several unsuccessful marital ventures. He is 
now a cured alcoholic, that is, he has abstained from alcohol for а 
period of over four years. He is a successful business man and 
apparently happily married, to a woman much younger than himself. 
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Responses || 4 2 


у 5 F 6 А ШЕ Р % 
м ЈА PM 1 Ad ај Ür l 
DW ШІ" Ре 2 Obj | 
Ws g PK +! а | 
FRm 041 Seen 141 
D 241 KF 1 Nat 0] 
Ds DHI 
м 8295 F 55% А 73%, Р 64% 
D 18% V4 100% о 9%, 
M : € 
b sü 
FM + Fm: Fe 
i +0 » € 
1 £39 
VII d 1X+X 
VII + IX НХ ue 


R 


In this record there is indication of a strong drive (82% W) 
combined with emotional flatness (no M, no C) and marked 
evasion (high P 95, and evidence in general comments). The 
subject’s own self-consciousness and suspiciousness cause him 
to avoid revealing or identifying himself whenever possible. 
Instead, he hides behind the obvious and the usual and is lost 
in the crowd. The only interpretations that are not popular 
ones reveal his anxiety (card УП) and his contempt for people 
(card III, ‘monkey,’ ‘ostriches’; card VIII, ‘spider’s web"). 

This is essentially the record of a psychopath, but the 
compulsion manifested in the W %, the anxiety and suspicion, 
which carry with them some paranoid coloring, and the running 
Water seen on cards VII, X, raise the question of alcoholism. 


Case History. ‘This man has been an alcoholic for twelve years. 
He is a truck driver, although this is a low level of adjustment for 
him. He has never married but has lived with several women older 


than himself, 
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